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A Few of the 2000 New Words Defined Only in the 
New (14th) Edition of the 


American Illustrated Medical Dictionary 


agonad caprokol 
aminosis carbonuria 
ampholyte cardiazol 
amphotony cardiogenesis 
angiostaxis catholyte 
archusia cataxia 
astroglia check-bite 
atopy — coramin 
azorubin test cordopexy 
cryotherapy 
barbituism curiegram 
baresthesia 
Botelho’s test deaminase 
biacatalyst decollement 
demucosation 
calcanodynia diogenism 


Octavo of 1388 pages, with 4 


W. B. SAUNDERS C 


27 illustrations, 107 in colors. 
Flexibly bound, thumb indexed. 


ecto-antigen intersex nirvanol rhytidectomy 

ectoscopy ipral notogenesis 

entalagao isocain smalarina 

equisetosis ithmospasm odontotomy sodokosts 

expuralgin oligodendria sternotomy 

; leptospirosis oncolysis stibosan 

gingivectomy lipodieresis oscodal synthaline 

glucokinin lipophagic osmics 

a malariotherapy pelvisection tocokinin 
maratrik pestology toxamin — 

hemotonia megalo-ureter hvsiophy! turgidization 

» physiophyly 
histase menostaxis plasmochin : 
histogram —., poikilionia uricoxydase 
» 
hypermorph pyophagia jinateael 
insuloma narcolysis reargon volutin 


Edited by W. A. Newman Dorland, M.D. 
$7.50 net. 


OMPANY :-: Philadelphia and London 
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Pan-Secretin Co. 


(Harrower) 


combines an extract from the tail of the pancreas (islands of Langer- 
hans) with scrapings of the duodenal mucosa (secretin). Recent re- 
search has enabled us to include a greatly increased concentration of 
Langerhansian isles. This, of course, makes the preparation propor- 
tionately more effective. Prescribe from one to four sanitablet t. i. d. 
to encourage pancreatic activity 


Diabetes Mellitus 


tie Harrower Laboratory, Inc. 


Glendale, California 









































OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 





ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence through the merit of 
their service and their con- 
tribution to your research ac- 
tivities. 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 

















eAnd ‘“Now— 


A Scientifically Prepared 
Lotion 
for Surgeons, Physicians 
and Nurses 





Patch’s Nepto 
Lotion 


of Sea Moss and Glycerin 


How many times, after “scrubbing” with strong anti- 
septic solutions, have you wished for a lotion which would 
really prevent roughness and keep the hands soft and 
smooth? Perhaps you have tried many kinds and found 
them ineffective. 

NEPTO LOTION is different from other lotions, It is 
made with a base of Irish Moss, combined with glycerin 
and alcohol in just the right proportions to keep the skin 
soft and smooth. It relieves chapping and protects the 
soft texture of the skin. 

Just a few drops of NEPTO LOTION, applied right 
after drying the hands, will work wonders! You'll be 
surprised how soft and pliable your skin will keep. 

A bottle of NEPTO LOTION kept on hand in the 
operating room, on the wash stand or in the office will 
save you that uncomfortable feeling which rough, chapped 
hands always cause. Everyone will appreciate it! 


Let us send you a trial bottle of Nepto! 


THE E. L. PATCH 
COMPANY 


BOSTON, MASS. 
MAKERS OF PATCH’S COD LIVER OIL 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a trial bottle of Nepto Lotion. 


Profession...................- 





SG He Siitidiniaicaniectiicncicusonniain 


City & State 





Druggist’s Namie -..... 



























































154 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Journal A. O. 
November. 192? 














sé 


action, 
pathic practice. 


eA Daily Help! 


“4 ing lesions a simple matter.” 









DR EXTERNAL USE ONLY (POISO 
1 FL. OUNCE 


UL Bow 
pes taaed he “{ wet towel. a = applies 
Pato of warmth and relief from pain is 


le HuxL.EY [ABORATORIES be 


(ULCESSOR'S TO ANCLO-AMERKCAN PHARMACEUTICAL CORP) 
TS VARICK ST. NEW YORK 














Because of its ease of application and rapidity of 
Betul-Ol is particularly adapted to Osteo- 
Relief of pain, relaxation of con- 
tracted muscles, and the resulting feeling of confi- 
dence in the patient make the correcting of the exist- 


Write for a reprint of Dr. Byron H. Comstock’s article, 
“Betul-Ol in Practice of Osteopathy” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 


oe ee On Oe ee Oe 
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What 1s the true view 
of colonic stasis in 
its relation to health? 


‘Two views on this subject today 

hold the field—each vigorously 
supported by well-known medical 
authorities. 


The older, more widely accepted 
view ascribes the evils of constipa- 
tion to absorption of putrefactive 
products into the blood. This is 
known as the “chemical” explana- 
tion. 


An opposing, more modern view 
advances a purely “mechanical” 
explanation. In the words of its 
most energetic proponent, “The 
effects (of bowel stoppage) follow 
so closely on the appearance and 
disappearance of the stimulus that 
. .. they must be produced directly 
through the nervous system.” 


The physician who has followed 
both sides of this controversy is apt 
to find the question a puzzling one. 
But authorities do not disagree on 
one point: that whatever the reason 
why constipation is dangerous, it 
stili 2s dangerous; that now, as ever, 
it is of vital concern to keep the in- 
testinal tract clean. 


i is because of its antiputrefac- 
tive power and its ability to 
stimulate—gently and naturally— 


the peristaltic action of the intes- 
tinal muscles that fresh yeast is to- 
day being prescribed by greater and 
greater numbers of physicians both 
in this country and abroad. 


Fresh yeast increases the bulk 
and moisture of the fecal masses. 
Unlike cathartics, it does not form 
a habit. Nor does the ingestion 
of large quantities produce the 
slightest harmful result. As many 
as fifteen cakes daily have been in- 
gested experimentally. 


HYSICIANS usually suggest 

three cakes of fresh yeast daily, 
one before each meal, or between 
meals. It may be eaten just plain, 
or suspended in water—hot or cold 
—or any other way the patient pre- 
fers. For stubborn constipation 
physicians have found it most effec- 
tive when dissolved in a glass of hot 
(not scalding) water, before each 
meal and at bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a bibliog- 
raphy of articles and references on 
the subject, will gladly be mailed 
on your request. The Fleischmann 
Company, Dept. 318, 701 Wash- 
ington St., New York City. 
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You Can Trust 
Your Own Judgment 


. its character and composition; 
consider the purpose and proportions of 
each of its constituents; then try it in some 
case of chronic constipation that has failed 
to respond to other lines of treatment—and 
note the results! 


The remarkable welcome Agarol has received 

from physicians the country over, and the 

extent to which it has superseded ordinary 

laxative measures, tells in no uncertain way 

what their judgment has been— how trust- 
worthy they have found it. 








AGAROL, the original 
Mineral Oil —Agar-Agar 
Emulsion, has these special 
advantages: 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 


AGAR 








Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 


L 





A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 





WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET 


NEW YORK CITY 
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our Theories, 
Doctor 


Not Merely Ours, of what a Tooth 
Paste Should Be—The Vital Claim 
Made for Pepsodent 


HE dental profession — not 

merely the Pepsodent Com- 
pany—has written the Pepsodent 
formula. 


The makers of this product 
have only one opinion. That is, 
the dominant dental opinion of 
today. No private theories are 
permitted to contest the scientific 
findings of the profession itself. 


Thus the sole claim made for 
Pepsodent is that it meets, in 9 
important ways the exactments 
of TODAY, as outlined by lead- 
ing dental opinion of TODAY, in 
a dentifrice. 


Thus, too, the Pepsodent for- 
mula is ever undergoing develop- 
ment and advancement. The for- 
mula of today is different from 
five years ago. New discoveries, 
made in the dental field during 


that period, have from time to 
time been embodied. 


That means, as the profession 
has advanced, that Pepsodent has 
advanced with it. It means that 
as new discoveries come to light, 
and are proved correct by the 
leading practice of the day, they 
are immediately embodied in 
Pepsodent. 


The object of Pepsodent is to 
remove the film—or mucin plaque 
—from the teeth in accord with 
modern dental opinion. To firm 
and give tonal quality to the 
gums in accord with the LAT- 
EST findings of science approved 
by the profession. 


We believe that is the kind of 
dentifrice the profession wants. 
A full-size tube for trial will be 
gladly sent you on receipt of 
coupon. 


THE PEPSODENT CO. 
P-711 Ludington Building, Chicago, Illinois 
Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


en i 


Address  ...... 








Enclose card or letterhead 2369 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherapoon Bid Hospital: Ambl 
Philadelphia AMBLER, PA. City Office: ‘Walnut ‘a8 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They, give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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MELLIN’S FOOD 


100 GRAMS, or 3% OUNCES (avoir. wet.) 


Consist of 





NN 








MTT 
ULL 





PROTEINS (Cereal) 
MINERAL SALTS 
MALTOSE (Malt Sugar) 
DEXTRINS 

FAT 

WATER 


10.35 GRAMS, or 160 GRAINS 
4.30 « “« 66 “ 
58.88 “ “« 908% * 
20.69 * « 319 “ 
16 “ “ 2% « 
5.62 “ “« $87 « 


Mellin’s Food is frequently, and erroneously, spoken of as simply a “sugar”. 
The actual facts, as stated above, are that the sugar content (maltose) is 58.88% 
and that 35.5% represents nutritive material other than sugar, viz: dextrins 
20.69%, cereal proteins 10.35%, fat .16%, mineral salts 4.3%; the latter con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron. 











Your Clinical Thermo- 
meter gives a_ visible 
demonstration of how 
Pneumo- Phthysine con- 
trols fever temperature. 


Send for our new bro- 
chure “ Fever.” 
Po) 


Pneumo -Phthysine Chem. Co. 
220 W. Ontario St. es» Chicago 













# FORMULA 







Gusiscel 2.6. Formshe 2.6, 

Creosote 13.02, Quinine 2.6 

Methy! Selieylate 2.6. 

Chycerine ond Alwenowm Sih. 

cate, qs 1000 parts. 

Aromatic and Antiseptic 
Oils, as 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 
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THE JANISCH 
Patent Automatic Open and Close 
Self-Locking Featherlight 
and Strongest 


Suit Case Folding Table 


in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Convenience and 

Unlimited Service. Note the Strong Suspension 

Arms. For Light and Heavy Weights and where 
Space is Limited. 


Write for descriptive folder and prices. 


American Osteopathic Association 
844 Rush St., Chicago 














Journal A. O. A. 
November, 1927 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


161 














TRY 


LACTO-DEXTRIN 


on your next case of 


INTESTINAL TOXEMIA 


Your signature on the margin of 
this ad will bring full trial can 
and details of methods in 
use at Battle Creek 
Sanitarium. 


DEPT. A 11 


The Battle Creek Food Co 


Battle Creek, Michigan 























Trademark 


Trademark 
Registered 


Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 











NORWOOD CLINIC 


announces 
the FIFTH CLASS in 


AMBULANT 
PROCTOLOGY 


lectures on 
Mineral 


Sun Therapy and 
Physio-therapy apparatus, 
Wells, Texas, January, 1928. 


See the report of physicians attending the 
fourth clinic. 


We, the members of Dr. R. R. Nor- 
wood’s fourth clinic in Ambulant 
Proctolugy of October, 1927, wish all 
persons interested to know that we 
believe ourselves much better equipped 
as physicians because of the instruc- 
tion received and the large and varied 
clinic provided. 

Dr. Norwood demonstrated to our 
satisfaction that all curable anal and 
rectal diseases, including all hyper- 
tissues, are successfully 
treated by Ambulant methods. We 
assure you that Dr. Norwood is a very 
efficient instructor, and an untiring 


worker in behalf of his class. 


trophied 


Signed 
W. H. BAKER, D.O., Aurora, Neb 
F. L. BARR, D.O., Arkansas City, Kan. 
F, G. BURNETT, D.O., Bellefontaine, Ohio. 
L. A, BURNHARDI, D.O., Weatherford, 
ex > 
W. V. COOTER, D.O., Canton, Mo. 
C. J. HAMMOND, D.O., Beaumont, Texas. 
N. L. HOLLOWELL, D.O., Winfield, Kan. 
L. N. McANALLY, D.O., Fort Worth, 
Texas. 
IRA F. RICHARDSON, D.O., Aurora, Neb. 
J. F. TOUT, D.O., Wellington, Kan. 
J. H. WILSON, D.O., Auburn, Calif. 
GEORGE WRIGHT, D.O., Hendersonville, 
N. C. 


Early Deposits Insure Enrollment 


R. R. NORWOOD, M.E., D.O. 
































on 
a 
































162 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. O. A. 


November, 1927 




















GREATEST POSSIBLE COMFORT 


1. Elevates as well as retains the abdomen. 


2. No Lacing. 


Huston Comfort - U Supporter a 


of 
3. Washable. fA LO vy, 
4. Specific Pressure where required. ky C4 _— 


5. Graduated Traction by the patient herself. 






ONE SAMPLE FOR $4.50 | 
Complete Lines Superior Surgical Supplies Give circumference at umb. 


HUSTON BROS. CO. Atlas-Osteo Building, CHICAGO, ILL. 

















The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


SS SS OS: Saw VSVSee Sees. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 























EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 


if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 











407-08-09-10 Chemical Bldg. 








Dr. James D. Edwards ST. LOUIS, MO. 
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I did not like ALKALOL as well as some other products 
which are non-saline in character, but believe it or not, I thor- 
oughly sold myself before I was through with the first bottle.” 


ALKALOL caters to satisfactory results rather than popular 
taste; yet, its soothing, cleanly action stamps it with individuality 
that appeals to those with an appreciation of worth-while dif- 
ference. 


If you think that harsh, irritating solutions are beneficial, you 
won’t like ALKALOL, but its hypotonicity, saline and alkaline 
balance appeal to those who believe Nature should not be antag- 
onized. 


Prove it in your own eyes, nose or mouth—shall we send you 


The Alkalol Company 


TAUNTON, MASS. 





This Fur-Lined Overcoat 





$39.95 


Direct From Manufacturer at 


Wholesale Prices 


This wonderful overcoat is made of high 
grade black wool kersey, lined with beau- 
tiful dark brown Marmot fur, with Las- 
kin SEAL COLLAR; double breasted, 
full length, sizes 36 to 44, ready for im- 
mediate delivery. This is your oppor- 
tunity to secure a handsome, well-made 
garment suitable for dress or driving. 


Sent for Examination 


You take no risk. Examine and try 
on before paying. Write today, stating 
size of overcoat you now wear, and 
whether you are stout, medium or thin. 
Enclose $1 for express charges only, and 
overcoat will be sent to you at once. 


MANHATTAN FUR MEG. CO. 


507 Congress Bank Bldg. 


CHICAGO, ILL. 











Prostatic | 
Hypertrophy? 


Advise the patient to read this 
new book. 
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Recent Research in the Organic Salts 
R. R. Dantets, D.O. 
Denver 


With the passing of the old idea that the essen- 
tials of good nutrition consisted simply of the con- 
sumption of ample amounts of proteins, carhohy- 
drates and fats, there has come knowledge that the 
inorganic salts are extremely important factors in 
our body welfare. Furthermore, we now know that 
passing the matter by with the supposition that the 
body will absorb, in a selective manner, a sufficient 
amount of the various organic salts from the ordi- 
nary diet is decidedly erroneous. Modern research 
has shown that the average diet is materially de- 
ficient in many of the organic salts, that digestive 
disturbances frequently result in a marked loss of 
these valuable food factors, and that marked nutri- 
tional disturbances and diseased states may result 
from an insufficient amount of the organic salts. 


The importance of the inorganic salts becomes 
apparent since it has been determined that they 
perform the following functions :* 

“(1) They maintain the osmotic pressure in 
tissue cells, blood and body fluids; controlling the 
flow of water to and from the tissues; any deviation 
from normal causing a shrinking or swelling of tis- 
sue cells. 

“(2) They regulate the reaction of the blood 
and tissue fluids. A deviation from this reaction 
inhibits the action of the various ferments, delays 
chemical processes, and, if such reaction suffers 
much variation, death results (acidosis). 

“(3) Their presence in tissues and fluids gives 
rise to irritability of muscle and excitability of 
nerve through the action of their respective ions. 
Through this function the rhythmic contractions of 
the heart are maintained. 

“(4) They act as catalysts for a large series 
of chemical reactions which take place during the 
processes of absorption, retention, utilization, and 
form combinations with waste products of metab- 
olism in order to effect their elimination; for ex- 
ample, they act as carriers of excess acid materials 
in oxidation processes. 

“(5) They share in the upbuilding and growth 
of the body, since they are constituent of every cell; 
particularly do they take part in the changes which 
go on in the albumin bodies as they become inti- 
mately bound with the body proteins. 

“(6) Their function in the intermediary me- 


1Hoobler, in Amer. Jr., Dis. Chil., Vol. II, 1911. 


tabolism of the ductless glands is very apparent 
from the large quantities of mineral salts found in 
these organs. 

“(7) Through a most excellent self-regulation 
they protect against the acid poisons which the 
body is constantly producing. 

“(8) Through the work of the various ions, 
electrically charged, some positively, some nega- 
tively, many important functions are being assigned 
to them, such as controlling body weight, tempera- 
ture, regulating the pulse, increasing leukocytes, 
etc. These and many more functions, not clearly 
defined, depend upon the presence of the mineral 
salts in the body, and not on their presence alone, 
but their presence in definite relationships to one 
another. 

“(9) They form an important part of all the 
digestive juices.” 

When we consider the large daily loss of the 
inorganic salts through the urine, through the skin 
and through the kidneys and the relative inability 
of these organs, particularly the kidneys, to hold up 
to any considerable degree even in emergencies, the 
loss of mineral salts from the blood stream, we can 
realize the large amount of salts which must be 
taken in daily with the food. In experiments on 
humans who were fed for a time on diets extremely 
low in mineral salts it was noted very early that the 
output of salts through the kidneys and the intes- 
tinal tract was diminished; that nervous symptoms 
and general soreness resulted; soon acetone was 
noted on the breath and acetone and diacetic acid 
were found in the urine. 

Calcium is by far the most abundant of the in- 
organic salts, which incidentally constitute four and 
four-tenths per cent of the body weight. More re- 
search work has been done of late upon the calcium 
salts than upon any other. The calcium salts are 
the buffer salts; they neutralize the various acid 
toxins which develop in the body as a result of both 
physiological and pathological processes. Growth 
depends largely upon them. Calcium assists in the 
digestion of fats and in the maintenance of the nor- 
mal coagulability of the blood. The utilization of 
calcium salts in the body depends upon vitamin D, 
upon sunlight, and upon the hormone of the para- 
thyroid gland. 

Not only is a deficiency of the calcium salts the 
underlying factor in the growth and nutritional dis- 
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turbances in infants, but there are considerable 
chemical and other evidences to the effect that some 
of our common diseases such as tuberculosis, and 
several of our common disturbances such as asthma, 
eczema and urticaria have as the chief underlying 
cause a disturbance of the calcium metabolism. 
Pellagra diets have been found to be decidedly de- 
ficient in mineral salts, particularly calcium. It is 
generally known that a lack of available calcium in 
infants brings about marked nutritional disturb- 
ances and lack of development; that rickets in se- 
vere form is particularly disastrous, and that rickets 
in some degree occurs in eight per cent of all bottle- 
fed infants. 


Another field for careful investigation is opened 
up in the light of the fact that calcium salts and 
other of the mineral elements of the food may be 
rendered incapable of absorption through the ab- 
normal chemical conditions which exist in the intes- 
tinal tract through the excessive fermentation, and 
particularly excessive putrefaction, in the intestinal 
tract. It not infrequently happens that infants de- 
velop rickets when being fed on cows’ milk, which 
contains several times the amount of calcium found 
in mothers’ milk. The reason for this is that the 
difficultly digested casein of the cows’ milk frequent- 
ly keeps up an excessive putrefaction in the bowels 
which results in the calcium salts being changed 
into compounds which are unabsorbable. This is 
to be avoided largely by adding excessive amounts 
of fermentable sugar to the infant’s food to change 
the flora of the intestinal tract to one of moderate 
fermentation, rather than one of excessive putre- 
faction. 

Undoubtedly the highly alkaline intestinal tract 
causes the loss of much of the inorganic salt con- 
tent of the diet of adults who eat excessive amounts 
of meat and other proteins. 

The one outstanding fact that has been de- 
veloped as a result of recent study and investigation 
of Lusk, McCollum and others is that the American 
diet is decidediy deficient in mineral salts, particu- 
larly in calcium. These investigators have defi- 
nitely shown that the grains, even the whole grains, 
meat, potatoes and sugar fail to furnish sufficient 
amounts of the four principal mineral elements, 
calcium, phosphorus, sodium and chlorine; inciden- 
tally the foods mentioned, with the addition of tea 
and coffee, make up a good part of the diet of a 
large part of our population. The treatment for the 
above conditions is to add to our diet milk, in 
larger quantities than we now consume, and the 
various leafy vegetables in considerable amounts; 
both of these foods being rich in mineral salts will 
make up the deficiency that occurs in the foods 
which now constitute the far greater portion of our 
diet. 
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Vitamins 
Epcar S. Comstock, D.O. 
Oakland, Calif. 


I 
SIGNIFICANCE AND IMPORTANCE 


When the principles of osteopathy were an- 
nounced by Dr. Andrew Taylor Still in 1874, his 
concept of the breadth of those principles was much 
broader than was later acknowledged by many of 
his disciples. In reading through his “Principles 
and Philosophy of Osteopathy” one is impressed 
by the scope of his conception. He repeatedly refers 
to the necessity of chemical adjustment as being of 
equal importance with that of structural adjust- 
ment. Indeed, his concept of structural adjustment 
was broader than many of his followers were 
pleased to accept in later years. He speaks of not 
only the adjustment of the grosser structure, but 
of the cellular structures as well, and he did not 
neglect to mention the importance of the intracellu- 
lar tissues also. 


Chemical adjustment meant the balance of the 
various elements in the body chemistry, and un- 
doubtedly included biochemical structures as then 
understood and as might be proved in after years 
by scientific research. 

In emphasizing chemical adjustment we do not 
in the least wish to minimize the gross structural 
adjustment and its relation to health and disease, 
but we do wish to impress upon our professional 
coworkers the necessity of correct chemical bal- 
ance as a factor in the maintenance of cellular and 
intracellular adjustment. The grosser structures 
are made up of the minute cellular structures and 
these, in turn, are made up of the intracellular ma- 
terials. Thus, basically, gross structural adjustment 
and structural function are dependent upon the in- 
tegrity of the intracellular materials. 

Thus biochemistry becomes a most essential 
integral factor in normal structural and functional 
integrity. As the elements of the biochemical sub- 
stances are only supplied through the nutritional 
intake, the subject of nutrition, in all of its phases, 
becomes of paramount importance in the practice of 
the principles of osteopathy. 


For many years, it was the accepted theory of 
“those who knew” that a balanced dietary of the 
“proximate principles” of the body, namely pro- 
teins, carbohydrates, fats and mineral ash, were the 
only essentials to a satisfactory diet. Prof. H. C. 
Sherman, in his third edition of “Chemistry of Food 
and Nutrition” (1926) says, “Recent investigations 
prove that food of sufficient energy value and con- 
taining ample amounts of each chemical element 
known to be essential to the body is not adequate. 
It is evident that certain substances, occurring in 
natural foods, but not yet chemically identified, are 
also to be included among the nutritive require- 
ments of the body. These substances are called 
vitamins. 

“However,” he says, “it is important to keep 
clearly in mind the fact that the ‘newer knowledge 
of nutrition’ supplements but does not supplant the 
knowledge which had been gained before vitamins 
were discovered or the importance of the mineral 
elements was appreciated. The endeavor must be to 
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gain and hold a thorough grasp and appreciation of 
all four of the main factors of nutritive requirement ; 
that is, energy production, protein, mineral ele- 
ments and vitamins.” 

Each of the above factors is of equal impor- 
tance, no one any more so than the others, but until 
comparatively recent years the energy producers 
(fats and carbohydrates), the proteins and to a 
lesser extent “mineral ash” were given prime im- 
portance. Again quoting Sherman, “Until recent 
years food chemistry had to do with ‘pure food’ 
problems. The chief factor was to avoid food adul- 
teration. Good nutrition has never been obtained 
by feeding balanced mixtures of standard chemical 
essentials, even in the purest possible forms. In- 
deed, the purer the chemical substances fed the 
sooner would the animal die.” 


HISTORY OF DISCOVERY 


Prof. Hopkins of Cambridge was the first to 
show that normal nutrition requires substances 
other than pure protein, fats, carbohydrates and 
mineral ash (1906). About the same time, Osborne 
and Mendel were making similar experiments and 
discoveries. Though Hopkins announced his dis- 
covery in 1906, he did not publish a full account of 
his work until 1912. 


Almost the same time that Hopkins was mak- 
ing his experiments, the causative factor of the 
Oriental disease, beriberi, was discovered. It had 
been observed for many years that vast numbers 
of people in the Orient suffered with a nerve dis- 
ease (called beriberi) that slaughtered them by the 
thousands. Quite by accident an admiral in the 
Japanese navy discovered that when his men who 
had the disease were fed on the unpolished rice 
they got better and many were cured, while those 
who continued to live on the polished rice kept 
getting worse. It was thus found that some sub- 
stance in the husk of the rice had this curative 
value, though previously these husks were consid- 
ered indigestible by man. 


Dr. E. V. McCollum of Johns Hopkins Uni- 
versity was demonstrating on white rats about this 
time and proved that the accepted “balance diets” 
were not adequate to sustain life and health. Os- 
borne and Mendel, and also McCollum and Davis, 
soon demonstrated that there were at least two such 
substances in natural foods but not in the “purified” 
balanced diets, that were essential to proper nutri- 
tion. One McCollum found was soluble in fat and 
the other in water, so he called them fat-soluble A 
and water-soluble B. Both were found in milk and 
vegetables. 

In the meantime, Prof. Funk of Cornell Uni- 
versity was doing similar investigation and discov- 
ered the substance that was the preventive of beri- 
beri and to this substance gave the name vitamin 
as a designation to what McCollum had called 
water-soluble B. This, then, became known as vita- 
min B, and the fat-soluble A was called vitamin A. 
Others termed these substances as “accessory sub- 
stances” and “food hormones” but these were soon 
rejected by most investigators and the term vita- 
min became quite generally used. 


Soon after the discoveries of vitamins A and 
B, it was found that scurvy was caused by nutri- 
tional deficiencies and the substance responsible for 
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this condition became known as water-soluble C 
and then as vitamin C. For a long time vitamin A 
was thought to be both anti-rachitic and anti-oph- 
thalmic. McCollum found that feeding his animals 
dietaries devoid of vitamin A ophthalmia would 
develop but rachitis did not. Through these experi- 
ments, it was soon: demonstrated that the anti- 
ophthalmic and the antirachitic were separate sub- 
stances. So the term vitamin A was given to the 
anti-ophthalmic substance and vitamin D to the 
antirachitic. 

Arthur Harden, F. R. S., head of the biochemi- 
cal department of Lister Institute of Preventive 
Medicine, says, “Ever since the discovery of the 
existence and importance of vitamins, efforts have 
been made to isolate them and ascertain their chemi- 
cal nature. Failure has so far been the result, and 
these mysterious substances must be added to the 
large group of biochemical agents, comprising 
among its members the enzymes and most of the 
hormones, which, although producing the most ob- 
vious and vitally important effects in animal and 
vegetable organisms, have persistently defied chemi- 
cal identification.” 

We do not yet know what vitamins are, we 
only know them by what they do. Like electricity, 
no man knows what it is, we only know it to be 
a force and recognizable by what it does. Chemists 
will undoubtedly continue to attempt to analyze 
the vitamins, but up to now they have never been 
completely isolated. It is a question if isolation 
can ever be effected. The chemists look upon all 
substances as being made up of purely chemical 
elements, but the biochemist accepts a vital, non- 
chemical force that may be termed life. 

Many believe the vitamin to have its primal 
origin in the solar energy, transmitted to plant life 
and organized into its several types by the peculiar 
elemental environment in which the development 
takes place. Sherman says that vitamins can only 
be obtained from plant life, either directly or indi- 
rectly, and their presence in the animal organism is 
only possible when the animal subsists on vitamin 
containing foods. This has been repeatedly verified 
by other workers. It has been proven impossible 
for the animal to synthesize them and plants raised 
out of the sunlight are lacking in them. Vitamins 
are catalysts and are absolutely essential to growth, 
health and life. 

Two entirely different and unrelated substances 
were at first given the designation of vitamin D. 
One was the fat-soluble antirachitic substance, and 
the other was a substance that seemed to stimulate 
yeast growth. However, this designation of the 
latter was soon discontinued and now vitamin D is 
generally accepted as indicating the antirachitic 
substance. 

The last vitamin to be discovered was vitamin 
E or X, an antisterility substance discovered by 
Evans and Bishop in 1926 and announced in June 
of the same year. 

At first the vitamins were designated by their 
functional properties, but it was soon found many 
of them had several functions so it became the cus- 
tom to designate them by letters, and we now have 
vitamins A, B, C, D and E. 

Vitamins are stored in the viscera of animals 
much more abundantly than in muscle tissue. They 
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are found most abundantly in the liver and adipose 
tissues. But the amount depends absolutely upon 
the food the animal eats and the rapidity with 
which the fattening process goes on. Because pigs 
fatten on grains and other foods not rich in vita- 
mins and fatten so rapidly, pork fat contains very 
little of vitamin A. On the other hand cattle are 
fattened more slowly on grass and alfalfa and beef 
fat is comparatively rich in vitamin A. Muscle 
tissue contains very little of it, while all glands are 
much richer. Eggs and milk are richer than any 
other animal tissue, provided, of course, the ani- 
mals are fed on foods containing this vitamin. 


In a number of tests, it was found that unless 
the nursing mother was fed on foods containing the 
vitamins her milk would be devoid of them. It was 
found that cows fed upon fresh pasturage would 
give milk rich in the vitamins, but that stall cows 
fed on ensilage and prepared foods would give milk 
deficient in its vitamin content. The same was true 
of eggs, showing the dependence of the vitamin 
content of the egg upon the feeding of the chicken. 


Taking advantage of the publicity given to vi- 
tamin requirements through the public press, com- 
mercial interests were not slow in capitalizing it 
and flooding the market with preparations that they 
claimed supplied the vitamins. The Agricultural 
Department of the United States issued a warning 
to the public in one of its bulletins saying that “spe- 
cially prepared vitamin foods are practically worth- 
less” and that the only place to obtain them was in 
the natural fruits and vegetables and whole grain 
cereals. Though the public has been led to believe 
that all yeast is rich in vitamin B, through adver- 
tising, some kinds of yeast are deficient in it. 


Dr. Funk says, “People who are promoting vi- 
tamin containing preparations do not know what 
they are talking about. They are certainly leading 
the public into deception. Vitamins have never 
been isolated, much less concentrated.” Many 
foods are pronounced rich in vitamins that are really 
quite deficient. Again quoting Dr. Funk, “The vi- 
tamin content of milk has been greatly exaggerated. 
some other foods are far richer. The vegetable 
kingdom is the greatest source of supply.” We 
must remember that milk does not and cannot con- 
tain the vitamins unless the cows are fed on vi- 
tamin containing foods. Stall fed cows give milk 
deficient in vitamin content, thus winter milk is not 
so rich. 


The vitamin content of foods depends very 
greatly upon the method of preparation. The entire 
grain of cereals contain vitamins, but the processes 
of milling remove practically every vestige of 
them. Cooking often destroys them, for vitamins 
are susceptible to various degrees of temperature 
and to the environments in which the cooking takes 
place. Vitamin A is destroyed at 220 degrees F., 
and at even a lower temperature in the presence of 
an excess of oxygen. Vitamin B is destroyed at 240 
and vitamin C at 120 degrees F., and at a lower 
temperature when in an alkalin medium, but will 
resist a much higher temperature in an acid me- 
dium. Thus the adding of soda-to any fruit or veg- 
etable increases the destruction of vitamin C. Raw 
milk contains vitamin C but pasteurization, which 
is done at a temperature of about 140 degrees, de- 
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stroys it. Long storage seems to destroy the vit- 
amins to a large extent, and overexposure to the 
sun’s rays is fatal to some. 


Therefore the only safe source of an adequate 
supply of vitamins of all types is from fresh, un- 
cooked fruits and vegetables. Sherman says, “The 
presence of sufficient amounts of the vitamins is 
best assured by giving ample prominence to foods 
which are known to be good sources of supply, such 
as milk and its products, eggs, vegetables and 
fruits. These are also excellent sources of supply 
for the other nutritional essentials.” Further, “Pro- 
vide first of all those foods that supply the mineral 
elements and vitamins; after that the proteins and 
energy producing foods (the carbohydrates and 
fats). See that there is an adequate supply of milk, 
vegetables and fruits; after that the breadstuffs, 
meats, fats and sweets may be eaten to suit the 
taste.” 

While the quantitative studies of the vitamins 
are developing rapidly, Sherman doubts that they 
will ever be practical. It isn’t feasible to experi- 
ment on human beings; inadequate supplies pro- 
duce such untoward effects. McCullom insists that 
we should never consider just what is the minimum 
amount upon which the human can subsist, but that 
the optional should always be considered. 

We must always remember that the vitamins 
are only a link in the nutritional chain, no more 
important, nor no less so, than the other food prin- 
ciples. Digestion, assimilation and normal function 
are all impossible without the vitamins. Yet they 
are valueless unless the food principles are supplied. 
Thus the necessity of a balance of all of these food 
principles. 

Hart, McCollum, Steenbach and Humphrey 
unite in the opinion that in the recognition of all 
the normal factors for adequate nutrition there must 
not arise a desire for a mathematical expression of 
these factors in feeding standards. It is doubtful 
if this can ever be done. Accumulating information 
on the physiological behavior of feeding stuffs is 
more important than attempting to bring out new 
mathematical expressions of feeding standards. 

From McCollum, “It is not possible to state the 
exact amount of any food factor that constitutes the 
minimum or optimum or excess without taking 
into consideration the biological values of each of 
the other factors in the diet.” The amount eaten 
of each factor varies the amount required of each 
other factor. If a sufficiency of vitamins and min- 
eral elements are ingested then the requirements of 
energy producing foods and proteins is greatly low- 
ered. A low mineral and vitamin diet requires a 
high protein and energy producing diet. 

“Normal nutrition,” writes Hopkins, “calls for 
a certain minimum of each factor and of every fac- 
tor. If energy production becomes the chief factor, 
nutrition, of course, fails because the other factors 
are deficient. When the supply of energy is ample 
with fat and carbohydrates duly adjusted, the cir- 
cumstance that a single essential amino acid or vi- 
tamin is present in inadequate amounts converts 
each of these other factors into a condition that 
limits their utilization. Small as the requirement of 
such factor may be, unless it is reached, the proper 
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use of the rest of the diet is reduced to a degree 
which is proportional to a deficiency. If the de- 
ficiency be complete, normal utilization is impos- 
sible.” 

Without an adequate supply of vitamins the 
entire metabolic process is out of balance and low- 
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ered resistance, stunted growth, imperfect develop- 
ment and poor health must result. Normal struc- 
tural adjustment is essential, but adequate elemen- 
tal supply is equally important. 

Each vitamin type will be discussed in subse- 
quent papers. 





The Relation of Diet to Resistance* 


Georce V. Wesster, D.O. 
Carthage, N. Y. 


Some sixteen elements are found when the 
chemical inventory of the body is made. These 
sixteen elements come from food, air and water. 
From them are formed all of the tissues, glands, 
organs, fluids and chemical compounds used by the 
body in maintaining health, perpetuating and de- 
fending life. 

Immunity is the result of the biological de- 
fensive reactions of the organism produced by the 
cells and fluids, using certain of the elements in 
organic combinations as effective defensive agents. 

It is upon the biological balance of the sixteen 
elements that health and resistance depend. By 
biological balance is meant the proper relative pro- 
portions of each of the elements so that the correct 
organic combinations can be synthesized to supply 
the organism with the material essentials for the 
normal functioning of the various tissues, glands, 
organs and circulating fluids. Biological balance 
implies neither excess nor deficiency in each and 
all of the sixteen elements that a living body finds 
essential for existence. 

By name these elements are oxygen, carbon, 
hydrogen, nitrogen, calcium, phosphorus, sulphur, 
chlorine, sodium, magnesium, potassium, fluorine, 
iron, silica, manganese and iodine. 

In the normal body, the relative proportions of 
each are maintained within rather minutely defined 
limits for each tissue, structure or fluid and for the 
body as a whole. Variation from such a closely 
defined biological ratio is incompatible with con- 
tinued health and existence. There may be some 
change in the relative proportions which is physio- 
logical by reason of age, but even such variation is 
comparatively slight. 

Foreign elements may be found in or accom- 
panying pathological states such as lead or mer- 
curial poisoning, but elements other than the six- 
teen mentioned but interfere with the life processes. 
This is why health is to be sought at the food store 
rather than at the drug shop. 

The elements occur with reference to quantity 
in the order named, i. e., oxygen and hydrogen are 
the most abundant, while manganese, iodine and 


some of the other elements are present in but mi- 


nute quantities. 

The elements, as such, are not available for 
animal nutrition. It is only when they have been 
placed in organic compounds by plant life that most 
of them become available as food for animal life. 
A few inorganic compounds, such as common salt, 
may be split into new combinations to serve the 
purposes of nutrition without the intermedial plant 
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conversion. Animal foods are but secondhand plant 
products that have been appropriated from the 
vegetable world and stored by an animate organism. 


Lack of balance may be brought about in any 
one of several ways. The intake, as represented by 
the elemental combinations found in carbohydrates, 
fats, proteins, mineral salts, vitamins, air and water, 
may provide either an excess or a deficiency in one 
or more of the elements; the organs of digestion 
and assimilation may be functioning below par; the 
endocrine system which is concerned with the most 
delicate operations of organic chemistry may be at 
fault; the combinations in which the waste is per- 
mitted to leave the body may be wanting or the 
organs of elimination themselves impaired. 


The recent studies of the elements in their 
various combinations found in the circulating fluids 
of the body under varying conditions of health and 
disease are beginning to shed a little light on the 
importance of a knowledge of the chemical reac- 
tions taking place in the body. 

Nature intended that the balance should be 
maintained from the food intake. Precocious man, 
considering himself wiser than Nature, has endeav- 
ored to refine his food, devised elaborate cooking 
processes, used various preservatives for food that 
have in a measure defeated the very purpose of 
Nature. 

Every living thing must have sustenance of 
the right kind and quantity to meet its particular 
conditions of life and environment. It must have 
a more or less regular intake and output of these 
sixteen elements in order to continue as a living 
organism. 

The chemistry of the biological reactions of 
defense is but little understood. Nature is still 
guarding many of her secrets effectively. We have 
but theories covering the chemical and physical 
changes incident to the production of immunity and 
the establishment of organic resistance. And the 
theories are changing. The side-chain theory of 
Ehrlich is giving place to the chemical theory of 
Mainwaring, who suggests a theory of immunity 
based on the assumption that antibodies are syn- 
thesized in the body by the action of enzymes. No 
one knows exactly how, but we do know that cer- 
tain physiological processes provide an immunity. 
The nearest that we can approach to an under- 
standing of the processes by which an immunity 
is established is found in the observation that the 
blood and lymph must be of normal character and 


. unobstructed in their flow to and from certain tis- 


sues and organs which are undoubtedly concerned. 
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with such chemical and biological activities as re- 
sult in immunity. 

Osteopathy in clinical practice has repeatedly 
demonstrated that the normalization of structure, 
the unobstructed flow of body fluids and the supply- 
ing of adequate nutritive substances aided the or- 
ganism in the establishment of an immunity. 


Regulation of the diet affords a safe physio- 
logical means of raising the resistance of the body 
to infection. Excesses of some of the elements may 
lead to lowered resistance as well as actual defi- 
ciencies in others. Excess is most often found in 
the carbon and hydrogen content of the organism. 
Magnesium may also be frequently in excess, dis- 
placing some of the normal calcium. The deficien- 
cies seem to be most often in the calcium, phos- 
phorus, potassium, fluorine, iron, silica, manganese 
and iodine. 

With this general statement as a guide, foods 
which contain an excess of carbon, hydrogen or 
magnesium should be eliminated from the diet for 
a time, or restricted, while those foods low in them, 
but with an abundance of the deficient minerals, 
are used. 

The biological laboratories have recently given 
us some very interesting data in connection with 
the mineral content of the blood, lymph and tissues. 

It has been observed that the salt content of 
the blood regulates its bactericidal power. Leuko- 
cytes function efficiently within certain limits of 
salt concentration. When the limits are passed the 
leukocytes do not emigrate and do not phagocytose. 
In infections the mineral salts content of the blood 
may be assumed to be low. On the other hand, an 
excess of tissue and blood salts has been found in 
hypertension and pre-eclamptic states. 

Rickets may be prevented in the newborn by 
feeding the mother foods carrying an adequate lime, 
phosphorus and iron content. This disorder can 
be prevented in the growing infant by observing 
the same requisites with reference to its diet, plus 
vitamins A and D. 

We have learned that certain acids in the in- 
testinal tract aid in the digestion and absorption of 
the protective calcium and phosphorus compounds. 
The hydrochloric acid of the stomach and lactic acid 
from lactose or from milk are known to favorably 
influence the process of digestion and absorption of 
these elements. 

The reason that the citrus fruits are so valu- 
able in the acute infections is that there is generally 
an excess of carbon in the fluids and tissues of the 
body and also a concentration of the hydrogen ions 
producing an acidosis. The bases of the citrus 
fruits have an antiacid effect and also influence the 
disposition of the carbon radicals. 

The mineral elements of the skin are calcium, 
magnesium, sodium and potassium. When there is 
a disturbance of the protective function of the skin 
as evidenced by various abnormalities, either a local 
or general disturbance of the balance between these 
elements and the other twelve may be assumed to 
be present. 

Fats with their carbon and hydrogen compo- 
nent parts have been found to be a contributing fac- 
tor in the toxemias of pregnancy. 

Susceptibility to pain (in the instance recorded, 
menstrual pain) was associated with a high blood 
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serum magnesium content. A low serum magne- 
sium content was not accompanied by pain. 

Phosphate retention has been found to be the 
cause of nephritic acidosis. A fruit diet will help 
to restore the acid-base balance in nephritis. 

Recent studies have shown the influence of the 
mineral content of liver, fruits and vegetables in 
rejuvenating the corpuscular life of the blood 
stream in the anemias. 

Experimental injections of manganese have 
overcome the toxemias of bacterial toxins in ani- 
mals inoculated with staphylococcus, dysentery, 
diphtheria and tetanus toxins. From this it might 
be assumed that had the organism sufficient manga- 
nese with which to combat the toxins an immunity 
might have been observed from the beginning. 

These are but fragmentary evidence of the 
growing consciousness of the importance to organic 
life of the mineral elements in establishing and 
maintaining immunity. The research laboratories 
are adding much to our knowledge of this nutri- 
tional phase of physiology and pathology. 





The Dietetic Treatment 


of Anemia 


J. Deason, M.S., D.O. 
Chicago 


Only about a half dozen cases of pernicious 
anemia have come under my observation. Two of 
these were osteopathic physicians, and all treatment 
seemed utterly without result. 


In all cases that I have examined there have 
been one or more sources of marked focal infection, 
sinuses, tonsils or teeth, but I doubt whether any- 
one could say that this was a definite cause. I did 
not advise surgery in any case, not because I feared 
hemorrhage (with our present methods of osteo- 
pathic surgery, we have no fear of hemorrhage), 
but because I considered surgery ineffective at that 
late stage. 

To those who have watched such cases, with 
little or no ability to render efficient aid, the results 
of recent experimental and clinical research will be 
most welcome. 


(1) McCarrison* has found that avitaminosis 
and deficient food balance results in a fall of the 
red blood cell count, hyperglycemia, oligocythemia, 
leucopenia, etc. Other research workers have con- 
firmed these results. 

(2) The use of certain “established” drug 
remedies, such as ferrous sulphate, is a distinct 
hindrance in the treatment of anemia®. All drug 
medication should, therefore, be omitted until it has 
been proved efficient. 

(3) Water extracts of vitamin B seem to be 
effective while ether extracts are not®. 

(4) Natitral foods rich in iron are important 
for blood building, and vitamin E is essential tc 
iron assimilation®. The fats of beef liver are rich in 
both vitamin E and iron, therefore its use in treat- 
ing anemia. 

(5) Vitamin A seems also to be important in 
the treatment of anemia (possibly effective in the 
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assimilation of iron), and while not as effective or 
as important as vitamin E, it should be present in 
the diet’. 

(6) Iron assimilation, tissue resistance and 
fertility seem to be closely associated®. 

(7) In forty-five cases of pernicious anemia 
treated by Minot and Murphy’ in 1925 by a special 
diet, there was marked and definite improvement 
in every case. As yet, we have not seen a final re- 
port as to permanent improvement or cure. 

(8) Ten of the above cases in the Peter Bent 
Brigham Hospital were carefully controlled by 
Murphy, Monroe and Fitz’ by various chemical and 
laboratory methods; they report as follows: 


Changes were noted in the composition of the 
blood in ten patients with pernicious anemia, treated 
by a diet rich in liver. The results corroborate Minot 
and Murphy’s observation that under proper dietetic 
care, a prompt, rapid and distinct remission of the 
anemia is produced in each instance. The diet ap- 
peared to cause the delivery of new, young red blood 
cells from the bone marrow into the general circula- 
tion, as evidenced first by a prompt increase of the 
reticulocytes in the circulating blood. At about the 
time that there was evidence of a marked reaction in 
the bone marrow, there was a decrease of bile pig- 
ment concentration in the serum, as manifested by a 
fall in the icterus index. Coincidently there was an 
increasing red blood cell count and hemoglobin con- 
centration, accompanied by a progressive growth in 
the blood tissue as a whole, as estimated by blood 
volume determinations. 

The morphologic appearance of the red corpuscles 
under treatment became normal, or essentially so; the 
color index finally became 1 or less than 1; the aver- 
age cell volume diminished and approached normal; 
the volume index and the “stroma” index became 
normal. 

The diet did not produce changes in the nonpro- 
tein nitrogen of the plasma or in the plasma protein. 
The protein of the corpuscles, however, increased 
notably, and in almost direct proportion to the in- 
creasing hemoglobin concentration. 


(9) These principles of treatment apply also 
to the secondary anemias®. 


The daily diet employed by Minot and Murphy 
was as follows: 


1. From 120 to 240 gm., and sometimes even 
more, of cooked calf or beef liver. An equal quantity 
of lamb kidneys was substituted occasionally. 

2. 120 gm. of beef or mutton muscle meat. 

3. Not less than 300 gm. of vegetables, especially 
lettuce and spinach, containing from 1 to 100 per cent 
of carbohydrate. 

4. From 250 to 500 gm. of fruit. 

5. About 40 gm. of fat derived from butter and 
cream, allowed in order to make the food attractive. 
Animal fats and oils were excluded so far as possible. 

f desired, an egg and 240 gm. of milk. 

7. In addition, dry and crusty bread, potato and 
cereals, in order to allow a total intake of between 
2,000 and 3,000 calories, usually composed of about 340 
gm. of carbohydrate, 135 gm. of protein and not more 
than 70 gm. of fat. Grossly sweet foods were not al- 
lowed, but sugar was permitted very sparingly. 

Each patient continued to take this diet during 
the entire period of observation, which lasted in most 
instances for several months. The only medicine em- 
ployed was between 4 and 8 c.c. of diluted hydro- 
chloric acid (U.S.P.), three times a day—all but one 
patient received this.’ 


The above diet, we believe, could be improved 
by the addition of wheat germ oil or whole grain 
foods, as these are rich in vitamin E. The re- 
searches of Simmonds, Becker and McCollum’, also 
those of McCarrison* show this. 


Various foods that are rich in iron would seem 
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to be valuable in the diet. The “amount of iron in 
1000 parts of water free substance” in foods is given 
by Otto Carque’® as follows: 
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Liver is rich in iron, because iron is deposited 
there soon after being absorbed. Iron is also de- 
posited in bone marrow and in the spleen. Such 
iron is readily available because it is already 
adapted to the use of the animal organism. 

It seems logical, too, that by cooking a large 
quantity of assorted chopped vegetables, rich in iron 
and other mineral salts, as well as vitamins A, B and 
D, under low pressure and without water, and util- 
izing the extracted fluids, that much would be 
gained. Similar concentrates might be made by ex- 
pressing the juices from raw vegetables rich in iron, 
and the essential vitamins and salts. The purpose 
in using such concentrates would be to add more 
essential mineral salts as well as vitamins. 

The mere fact that iron and other mineral salts 
are present in the food is not enough. It has been 
shown experimentally® that iron must be present in 
sufficient quantity and that the best form of iron or 
other inorganic salt is that obtained from natural 
foods. 

The expressed raw vegetable juices would also 
supply more of vitamin C, and it seems that for the 
building of general resistance as well as in regener- 
ation all of the various vitamins are required. The 
use of vegetable concentrates is suggested as a 
means of counteracting any state of avitaminosis 
that might exist. The suggestion has been taken 
from the famous “Kronprinz Wilhelm” case de- 
scribed by McCann®. In this connection, also, the 
observations of Otto Carque are worth noting. We 
refer to his statement that the outer leaves of plants, 
those most exposed to the sun, “contain four times 
as much iron as the inner etiolated leaves.” Such 
parts of plants would seem, therefore, to be of 
greater value in the treatment of anemia. Sunlight 
also, direct exposure for long intervals daily, should 
be tried as a part of the treatment”®. 

A study of the summary of the experimental 
work on the relation of light to nutrition and blood 
formation leaves one in doubt as to what the actual 
results are’. 

There is, however, another and certainly a most 
important factor in the treatment of anemia which 
has been omitted in the Minot-Murphy method. It 
has been shown, experimentally and clinically, that 
thoracic intervertebral and rib lesions very greatly 
interfere with normal nutrition. Certainly much 
could be accomplished by osteopathic adjustive 
treatment in such cases. Certainly normal digestion 
and assimilation is as important as food, and we 
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know that adjustment of thoracic lesions greatly 
assist these processes. A study of Dr. Burns’ re- 
searches in blood formation is most interesting 
here. The more recent work of The A. T. Still Re- 
search Institute in the study of blood and its for- 
mation is valuable. 

A series of experiments begun at The A. T. 
Still Research Institute (briefly reported’* in 1915), 
has caused me to consider diet in the secondary 
anemic. The value of proper diet, in addition to 
the removal of focal infections, is of proved worth, 
as a study of the blood findings has demonstrated 
in many cases. Recently I have been advising a diet 
similar to that outlined above, with gratifying 
results. 

REFERENCES 

1The experienced researches of the Johns Hopkins School of 
Hygiene,. under the direction of E. V. McCollum. Early reports pub- 
lished in Jour. Biol. Chem., August, 1922, May, 1925. 

2Blood Regeneration in Severe Anemia, Whipple and Associates. 
American Jour. of Physiology, May, 1925. 

8Various other papers in Jour. Metal. Research, and Jour. Exper. 
Zool. have appeared of value to the student in laboratory research. 


‘The researches of Robert McCarrison summarized in his book, 
“Studies in Deficiency Disease,’’ are most interesting. 


MORE RECENT PAPERS ARE THE FOLLOWING, FOUND IN 
THE JOUR. A.M.A. 

5Treatment of Pernicious Anemia by Special Diet—Minot and 
Murphy, August 14, 1926. 

The Relation of Vitamin) E to Iron Assimilation—Simmonds, 
Becker and McCollum, Apr. 2, 1927. 

TChanges in Composition of Blood in Pernicious Anemia—Mur- 
phy, Monroe and Fitz, April 16, 1927. 

8The Relation of Anemia, Primary and Secondary, to Vitamin A 
Deficiency, Aug. 14, 1926 

*The Science of Keeping Young—Alfred W. McCann, p. 50. 

Rational Diet—Otto Carque, p. 25. 

1The Newer Knowledge of Nutrition, 3rd edit., 


Simmonds, p. 433. : 
12Blood Changes Due to Vertebral Lesions, Jour. A.O.A., Septem- 


ber, 1927. 
13Mechanism of Body Resistance—Series 28, Jour. A.O.A., June, 
1916 


McCollum and 





Neuron Liminal Value 
Orren E. Situ, D.O. 
Indianapolis, Ind. 


Liminal value of the neuron is that state or 
condition of the neuron in which reaction becomes 
apparent—the least perceptible change in functional 
action of the neuron to stimulation—the threshold 
of response. 

We know that nonliving chemical compounds, 
as well as living protoplasmic substances, are re- 
sponsive to contact with molar agents; but the re- 
action of the nonliving compound is destructive, and 
devoid of purpose; whereas the response of the 
living protoplasmic mass is constructive, purpose- 
ful, and governmental, in its reaction—the reaction 
of the one is mechanical, that of the other vital. 

Neuron response to stimulation, then, is a re- 
sponse which is constructive, purposeful, controlled. 
It is a response which is directed to securing a certain 
desired end. It is reliable and dependable in creating 
and maintaining desirable organic functionings of life. 
Neuron response, or reaction to stimulation, is the 
activating principle of life. 

This property of protoplasm confers upon mat- 
ter its right to become known as living substance, 
and distinguishes living from nonliving matter. We 
come close upon a vital law of life as we view this 
phenomenon of demarcation separating the living 
from the dead. We are viewing a fundamental law 
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of life in this response of matter to stimulation, for 
herein lies the source of the law of sensation, mo- 
tion, metabolism, nutrition, growth, reproduction, 
self-preservation, self-government, adaptation, con- 
sciousness, and all of those vital phenomena which 
constitute life. 

Organic functioning is nothing more than pur- 
poseful and well directed reactions of the neuron 
to stimulation for specific and desired results. Con- 
trolled reactions constitute vital phenomena, there- 
fore we are interested in the controlled response of 
the neuron. Does the liminal value of the neuron 
rise and fall? And if so, do the conditions which 
cause this response of the neuron lie within the 
control of the physician over and above the inherent 
control vested in the neuron itself? That is to say, 
is the cause of the unstable condition of the neuron 
one which the physician can modify or remove? 


Without question the liminal value of the 
neuron does rise and fall under varying conditions 
of environment—physical, chemical, electrical, psy- 
chical— and that by far the larger number of the 
effects of these conditions of environment are con- 
trolled and modified by the organism itself, most 
successfully. And where the organism is unable to 
control or modify existing conditions successfully, 
it still has the power of adapting itself to the ab-. 
normal. The adaptation power of the organism to 
abnormal conditions is marvelous. 


But after all resources and facilities of the 
neuron have been evaluated for self-adjustment pur- 
poses by the organism, there still remains some aid 
which the physician can give the body in the way of 
adjustment and normalization over and above that 
possessed inherently by the organism. 

We think of the human body as automatic and 
self-adjusting in its power of adaptation to environ- 
ment and in its self-control and self-determination. 
And so it is, marvelously so, that it is not 100% 
automatic. If that were so physical life would be 
eternal, there would be no death. 

Why is it not 100% automatic? What are the 
conditions which prevent 100% efficiency? Why 
does not the organism adapt itself completely and 
perfectly to its environment? 

It may be said that life is never in a stable state; 
it is a changing, moving, shifting, equilibrium which 
never comes to rest or fixation. Life is integrated 
with movement, action, vibration—a constant state 
of flux and change. Cell-metabolism is contem- 
poraneous and coexistent with life; muscle tension 
is constant throughout life ; the flow of the blood never 
stops ; secretion and excretion continue day and night; 
life is ever on the march, never static nor stable. 

This unstable equilibrium of life requires con- 
stant adaptation of the organism to secure a con- 
stant normal functional reaction of the organism— 
normal circulation, respiration, secretion, excretion, 
and all other body functions require regulation, 
supervision and adaptation to secure a constant out- 
put and standardized regularity. 

Here enters the element of uncertainty and pos- 
sibility of error through the door of adaptation, 
making 100% efficiency of the organism improbable. 

External environment of the organism varies: 
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temperature, labor, rest, food, clothing traumatism, 
and many other factors play upon the organism, re- 
quiring radical change and adaptation to these 
changing external conditions of life. Internal en- 
vironment also varies for the individual cell—sanita- 
tion, nutrition, functional and structural depletion, 
contact pressure of gasses, liquids and structural 
solids, etc.—all these factors furnish opportunities 
for variation in standardized functional regularity. 

Structural abnormalities are created by these 
internal and external environmental factors, and 
such structural variations, or lesions, become more 
or less permanent, depending to what extent the 
organism is able to adjust and remove these lesions. 
Structural abnormalities which remain produce 
abnormal functional reactions in accordance with 
the amount of structural defect arising. 

Now if we trace the anatomical lesion back to 
its source, in causing functional disturbances, we 
will find that this course leads back through the 
lesion to the liminal value of the neuron; it is the 
nervous system that sets the metes and bounds of 
life. The nervous system is the executive tissue of 
the whole organism! If every tissue in the body 
was perfect there would be no life without the 
nervous system. 

Lesions which affect the nervous system strike 
directly at organic functioning, because the func- 
tioning of organic parts depends upon the nervous 
system for direction, regulation and control. The 
responsiveness of the neuron of the nervous system 
to stimulation is the determining factor in organic 
expression: the neuron is the law of control. The 
variation of the responsiveness of the neuron from 
normal reaction causes fluctuation in functional 
control of organic life. 

It is the duty of the physician to see the 
nervous system as an integrated whole; responsive 
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to its many kinds of stimulation, governing and pre- 
siding over the organism as chief executive of all 
phases of physical, chemical and psychical life. 

Perhaps the most fundamental means of accom- 
plishing this end lies in normalization, by the phy- 
sician, of the anatomical structure of man; because 
out of structure arises function—there can be no ex- 
pression of vital phenomena without a physical 
mechanism through which to express these phe- 
nomena. And, in so far as the physical man is per- 
fect, just in so far will physiological, chemical and 
psychological phenomena become manifested in 
perfect expression. 

Whatever aid is given the organism, by the 
physician, must come, ultimately, through the 
nervous system. All functional life of man is 
governed through the nervous system; therefore we 
must approach modification and regulation of func- 
tion through nerve tissue. By normalizing all 
structural tissues which have to do with maintain- 
ing form and contour of the body, the greatest pos- 
sible freedom will be given to nerve pathways, 
whereby the most perfect communication between 
nerve cells in spinal cord and brain and visceral 
organs will be guaranteed, and thereby a coordinate 
functioning of the whole organism be secured. 

The liminal value of the neuron is profoundly 
influenced by the circulation; and as the circulation 
to the spinal cord and brain is governed through 
recurrent branches of spinal nerves which control 
the blood flow to the spinal cord and brain, removal 
of the spinal lesions is treatment which directly and 
at once governs and controls the nutrition of the 
neuron—a result which the physician brings about 
by treatment and adjustment of the anatomical 
lesion. Most certainly the physician can influence 
neuron liminal value by removing the anatomical 
lesion, thus stabilizing the nervous system. 


Diabetes—Its Diagnosis and Treatment 


STANLEY G. 


3ANDEEN, M.S., D.O. 


Bush-Bandeen Sanatorium, Louisville, Ky. 


PHYSIOLOGY AND PATHOLOGY 


Blood sugar in health and disease—Glucose is a 
normal constituent of the blood. It is in part pres- 
ent in the plasma and in part contained in the red 
cells. Its quantity normally varies between 0.08 
and 0.12 per cent. Under physiological conditions 
a temporary increase occurs following the inges- 
tion of a large quantity of sugar and starches. Fol- 
lowing the administration of 100 gm. of glucose on 
a fasting stomach there is thus a fairly abrupt rise 
during the first forty-five minutes to from 0.15 to 
0.18 per cent, but in most cases a return to normal 
values at the expiration of two hours from the time 
that the sugar was given. Physiologically, a tem- 
porary hyperglycemia is also noted in connection 
with emotional disturbance, during pregnancy and 
just before or during the menstrual period; in the 
latter instance it is followed by a drop to normal or 


even subnormal value with the cessation of the 
flowing. Following anesthesia and operation (the 
anesthesia being the essential factor) there is a de- 
cided increase in the amount of blood sugar in all 
cases. When the anesthesia lasts more than one 
hour, the average percentage of sugar varies from 
0.32 to 0.89. 

Adequate data for the fasting blood sugar of 
diabetics is not available, because nearly all patients 
have undergone more or less treatment when they 
come for examination. Under treatment the blood 
sugar may fall to normal. In diabetics reduced by 
inanition the blood sugar may fall to below normal, 
reaching as low a value as 0.016 per cent shortly 
before death. In a few cases of diabetes, values are 
obtained above 0.40 per cent. One of my first cases 
had a blood sugar of 0.52 per cent. As a rule, such 
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cases are on the verge of coma complicated with 
nephritis, or associated with suppression of the 
urine. A case should be considered as severe when 
the percentage of sugar in the blood is above 0.25 
per cent. 


Under pathological conditions other than dia- 
betes, hyperglycemia has been noted in hyperthy- 
roidism and corresponding disturbances affecting 
the hypophysis, in certain pancreatic and hepatic 
diseases, in connection with injuries, tumors, or 
hemorrhages affecting the brain, in association with 
peripheral nerve lesions, in nephritis, in chronic vas- 
cular hypertension, in  carcinoma—particularly 
when affecting the internal organs, while in sarco- 
matosis an increase is usually not observed. The per- 
centage of sugar in the blood is also increased in 
apoplexy, in many forms of psychosis—especially 
the anxiety psychosis, pneumonia, typhoid, and in 
tuberculosis in the presence of fever. 


Renal threshold—The study of the renal thresh- 
oid (by which is meant the height of the blood 
sugar level at which appreciable amounts of sugar 
are eliminated in the urine) by the modern methods 
of diagnosis shows that when the blood sugar 
reaches 0.17 to 0.18 gm. per 100 c.c. of blood sugar 
will appear in the urine. It is important to remem- 
ber, in this connection, that this value is not to be 
regarded as constant, as many normal individuals 
may excrete sugar with a blood sugar value of 0.14 
g. m., or less, while others may show even higher 
values than 0.18 gm. The usual test for sugar “tol- 
erance,” by administering 1.5 grams of glucose per 
kilogram of body weight and studying its effect 
both on the sugar of the blood and of the urine, in- 
dicates that only a moderate hyperglycemia results 
and that this rapidly subsides, the blood sugar 
reaching normal in about two hours. 


With a diabetic, however, we find that a low- 
ered tolerance usually exists and that the hyper- 
glycemia may reach more than 0.2 gm., the reaction 
lasting for three to five hours. When the diabetes 
is mild or quiescent, the point at which the kidneys 
eliminate sugar is stationary; but when the disease 
becomes progressive, the threshold tends to rise, a 
rising threshold in the face of careful dietary treat- 
ment being regarded as a serious prognostic sign. 
It will be seen that a study of the renal threshold 
will help to enable us to differentiate between a true 
diabetes and a so-called “renal diabetes,” although 
it is probable that no definite level can be fixed 
where a true diabetes begins, owing to the variabil- 
ity of the normal value. It is certain that values 
above 0.17 gm. should be regarded with great sus- 
picion. 

While high values for blood sugar are observed 
in diabetes, nephritis, cancer, hyperthyroidism, and 
acromegaly, we also find in nephritis that an increase 
often above 0.2 gm. per 100 c.c. of blood is present. 
These cases of high blood sugar are retention phe- 
nomena. Many nephritics have a high renal thresh- 
old, while others of apparently the same clinical 
type have a normal threshold. The tolerance is 
highest below three years of age and is lowest in 
old age. A decreased tolerance in old age may be 
confused with that in nephritis or cancer. In cer- 
tain other endocrine disturbances such as cretinism, 
myxedema, Addison’s disease, and also in muscu- 
lar dystrophy, the blood sugar remains persistently 
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low after glucose administration. Curves in dia- 
betes, acromegaly, hyperthyroidism, and Addison’s 
disease, hypofunction of the suprarenal glands, to- 
gether with the curve of a normal case are shown 


in Table V. 


TABLE VY, 
Per cent of 1/2 1st 2nd Sra 4th Sth 
Glucose hour hour hour hour hour hour 





Alimentary Glycosuria.—The normal metabolism 
of our body is such that any excess of carbohydrate 
food, up to a certain point, is converted into gly- 
cogen and stored in the liver. When the ingestion 
of carbohydrate exceeds the functional power of the 
liver to convert it into glycogen, the excess will be 
passed through the hepatic filter into the circulat- 
ing blood, thus causing directly a hyperglycemia. 
A certain portion of this sugar excess is reduced to 
fat and stored in the tissues. Unless increased mus- 
cular activity is sufficient to utilize the remaining 
excess, the kidneys will excrete sugar until the nor- 
mal relations are obtained. This is a purely alimen- 
tary type of glycosuria and ceases as soon as the 
intake is diminished. The type of food ingested has 
much to do with the extent of the glycosuria. Un- 
der normal conditions, it matters very little how 
much carbohydrate is ingested in the form of starch, 
as the products of hydrolysis are gradually ab- 
sorbed and do not lead to overactivity of the liver 
with a resulting hyperglycemia and glycosuria. A 
certain limit, which is different for each individual, 
is observed in the amount of sugar which may be 
ingested without causing a glucosuria. The amount 
of sugar or starchy food which a person may ingest 
without a glycosuria is known as the assimilation 
limit or degree of tolerance for such food. This 
factor varies for each individual under normal con- 
ditions and under pathological influences is depend- 
ent upon the condition of the liver, intestines, pan- 
creas, muscles, and kidneys. The majority of per- 
sons may stand an intake of from 150 to 200 gms. 
of glucose without excreting more than traces in 
the urine. A few exceptionally normal people may 
stand an intake of from 200 to 300 gms. without 
excreting any in the urine. 

Alimentary glycosuria occurs in a healthy per- 
son only by saturating the organism with soluble 
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carbohydrates. It is absent after administering 
starch, as in this case no more sugar will be ab- 
sorbed than can be metabolized in the body. In 
many cases restriction of the diet within the assim- 
ilation limit will rid the urine of the sugar, while 
in others a constant production of sugar within the 
system occurs. This endogenous production of 
sugar may again be of several types. We find in 
nervous conditions, especially in affections in the 
region of the fourth ventricle, an excretion of sugar 
which continues only so long as the glycogen of the 
body is not used up. If no carbohydrates be taken 
in the food, glycosuria will soon disappear. This 
condition is due to interference with the normal 
nervous control of the glycogenic function of the 
liver. This type of glycosuria is called “neurohepa- 
togenous glycosuria” and is found in a variety 
of conditions, such as progressive paralysis, mul- 
tiple sclerosis, cerebral tumors, peripheral neuritis, 
traumatic neuroses, mania, melancholia, and hys- 
teria. In this type we find the administration of 
carbohydrates in the food being followed by a 
glycosuria, because the diastatic processes are con- 
tinually urged to increased activity, to such an ex- 
tent that the hepatic artery becomes loaded with 
sugar. 

In other cases a continuous glycosuria is ob- 
served even after complete exclusion of carbohy- 
drates from the diet. In this type there is a con- 
stant formation of carbohydrate from the protein 
and fat of the food. The liver appears to be capable 
of storing up glycogen in the usual amount, but the 
system in general is practically unable to utilize the 
sugar brought to it. In consequence of this, the 
liver cells are repeatedly called on to convert the 
glycogen reserve into glucose and, as a result, the 
blood becomes laden with sugar. Even under these 
circumstances the hyperglycemia would not neces- 
sarily cause a glycosuria, provided the normal fer- 
ments of the blood coming as an internal secretion 
from the pancreas are present. This type of gly- 
cemia is in reality typical diabetes mellitus. 


(The next article will be a continuation of the Physiology and 
Pathology of Diabetes.) 


Soft Tissue Lesions * 


CHARLES BERNARD Sponr, D.O. 
Missoula, Mont. 


As we enter into the discussion of soft tissue 
lesions, a word of explanation may be useful to en- 
able us to properly correlate this work with the 
larger field of bony lesion adjustment. 

Soft tissue adjustment is entirely supplemental 
to, and in no way detracts from, the major im- 
portance of bony lesion osteopathy. It sometimes 
happens, however, that the results we hoped for are 
not accomplished even with the correction of every 
bony lesion to be found. Further search into the 
field of the soft tissues, with treatment carefully and 
intelligently directed, may bring almost magical 
results. 

There may have been a time when we assumed 
that with the correction of the bony lesion any soft 
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tissue pathology which had not passed beyond the 
stage of repair would of itself become normal, but in 
the light of growing experience that view is no 
longer tenable. In fact it would seem nearer the 
truth to say that damage severe enough to cause 
soft tissue pathology remains indefinitely unless re- 
moved by proper manipulation directed to the seat 
of the injury. 

The brilliant work of discovery and correction 
of eustachian tube pathology in catarrhal deafness 
gives an inkling of the field awaiting us in many of 
the other body structures; for is it not logical to 
suppose that changes impossible of self-regenera- 
tion have occurred in many of the body tissues? By 
the same application of logic will they not have to 
be dealt with directly, as we have with the 
eustachian tube? 

Osteopathy is sound in principle and founded 
upon basic truth, but let us grasp the idea in its 
entirety, carry it through to a logical conclusion, 
not stopping when we have corrected the bony 
lesions. Let us continue our search and corrective 
treatment until we have done away with all re- 
movable obstructions. 

Some may ask if these lesions are really im- 
portant enough to merit our serious consideration. 
I think they are. In many cases a complete cure 
depends on their correction. 

Our competitors know little or nothing of soft 
tissue lesions. This added knowledge on our part 
will often determine in whose hands the patient 
will permanently remain. An illustration of this 
occurred not long ago. A man fell from a stepladder 
a distance of some twelve feet and suffered severe 
injury in the region of his right rib. An osteopath 
made a sacro-iliac adjustment, giving considerable 
relief. A certain amount of pain persisted, however, 
and constantly troubled him, especially at night. 
About this time a friend of his, a chiropractor, per- 
suaded him to have some adjustments. Adjustment 
after adjustment was given but the pain persisted. 
After exhausting his ingenuity trying to find a 
sacro-iliac adjustment that would give relief the 
chiropractor gave up in disgust. Later the man 
came to my office and was examined. There were 
no bony lesions, but a few treatments directed to 
the muscles and fascia of the hip gave the desired 
relief. 

Let me emphasize that it is necessary to be 
definitely conscious of the soft tissue lesions and 
not treat them in an indefinite or general way. I 
shall point out only a few of the more prominent 
ones in this paper—areas that I would examine in 
any general treatment. 

Suppose the patient complains of trouble in the 
region of the neck and shoulders. The arms go to 
sleep or become numb, or the neck is stiff. Examine 
both the bodies and attachments of the supra and 
infra spinatus muscles. These muscles are encased 
in dense fascial envelopes, and due to the exposed 
position of this fascia it often suffers injury and be 
comes sore and contractured. Relax the tissues at 
the suprascapular notch. Examine the structures 
on the front of the shoulder, the attachments of the 
muscles at the coracoid process of the scapula and 
the tendons of the biceps. It is quite important, 
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when you examine the forearm at the elbow, to 
determine if the articulation of the ulna and radius 
is normal, that you examine also the extensor sur- 
face of the forearm, since that is a region especially 
subject to injury. The patient is usually surprised 
at the amount of soreness found there. 

I take it for granted that you work out soreness 
found in the throat, but go carefully along the 
trachea as well, freeing up adhesions and drainage. 

Let us next turn our attention to the abdomen. 
There seems to be considerable difference of opinion 
as to what we should and should not do here. I 
believe we should have clearly and definitely in mind 
what we wish to accomplish when we treat the 
abdomen, and that the technic should be quite as 
definite and specific as is the surgeon’s when enter- 
ing that region. 

It is necessary to use discrimination and not 
tear down nature’s defences while they are still serv- 
ing a useful purpose, as in walling off an abscess 
or preventing the spread of infection. A point I 
wish to emphasize, however, is that nature seldom 
or never completely removes these defences, even 
when all need for them is over, and there they re- 
main, causing, in many instances, lowered blood and 
nerve supply or painfully contractured areas. 

I believe the temporary defences set up by 
nature, as for instance adhesions, are broken down 
more readily than normal tissue and may be safely 
removed by one who possesses, as does the oste- 
opath, that delicate sense of tissue resistance that 
will not permit him to do injury. 

Owing to its importance and the extensive 
pathological changes which it may undergo, I be- 
lieve the first thing of which we should have a clear 
consciousness in considering the abdomen is the 
peritoneum. The peritoneum serves a triple pur- 
pose. It is primarily a lymph organ, controlling and 
directing the lymph, to, through and from the 
viscera. It acts as a visceral supporting membrane. 
It furnishes a smooth serous surface over which the 
viscera may glide with the least possible amount of 
friction. In form the peritoneum consists of a very 
large closed (in the male) lymph sac. The outside 
surface of this sac is rough. A part of this outer 
surface is attached to the abdominal parietes, while 
the remainder is reflected over the contained viscera. 
It is reflected onto the viscera in such a way that 
numerous folds extend between the various organs 
or connect them to the walls. These folds serve to 
hold the organs in position and at the same time 
enclose the vessels and nerves proceeding to each 
part. Some of these folds are called ligaments, 
others which connect certain parts of the intestine 
to the abdominal wall constitute the mesenteries, 
and those which proceed from the stomach to cer- 
tain viscera near by are termed omenta. 


The inner wall, or free surface, of the peritoneal 
sac is smooth, covered by a layer of flattened en- 
dothelium, and lubricated by a small cavity of 
serous fluid. This allows the viscera to glide freely 
against the wall of the cavity, or upon one another, 
with the least possible amount of friction. 

In structure the peritoneum consists of con- 
nective tissue containing many elastic fibers. It is 
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bound to the parietes and viscera by areolar tissue. 
It contains a multitude of lymph spaces, lymph ves- 
sels, and lymph capillaries, as well as millions of 
nerve endings. 

The peritoneum is admirably arranged to allow 
not only freedom of peristaltic action, but freedom 
of response to body motion as well. According to 
3yron Robinson, the peritoneum and apdominal 
viscera are immovably fixed at only one point in the 
abdomen, namely, at the so-called root of the 
mesentery, which consists of the arteries of the 
celiac axis, superior mesenteric, the fibromuscular 
sheaths encasing them, and the solar plexus which 
is firmly encased with them. The root of the mesen- 
tery is the solid, immovable center around which 
the abdominal viscera play in the ebb and flow of 
respiration. 

I have gone thus somewhat into detail in my 
description of the peritoneum because a very con- 
siderable part of our work in the reconstruction of 
the abdomen has to do with this organ. By far the 
greater part of the trouble commonly found in the 
abdomen has been caused by _ inflammation. 
Whether the inflammation be due to muscular 
trauma, as it often is, or to acute conditions, as 
appendicitis, acute gastritis, or what not, the 
peritoneum bears the brunt of the injury. Being 
composed of fibrous tissue and having a serous sur- 
face, we are sure to have as a result thickening and 
peritoneal adhesions which, in severe cases, distort 
the viscera into a shapeless mess, cause them to 
adhere so that they can no longer glide over one 
another, seriously interferring with the function of 
many of them. After an acute condition has abated, 
much can be done toward the reconstruction of the 
peritoneum by direct manipulation carefully per- 
formed. One commonly finds sore areas of about 
the consistency of jelly due apparently to lymph 
stasis and its becomes necessary to deal directly 
with these and by proper manipulation free and 
drain them. 

The limitation of motion and decreased func- 
tion brought about by conditions such as just de- 
scribed, often lead to severe constipation and a gen- 
eral splanchnoptosis may follow. Some idea of the 
extent of ptosis may be gained by palpation in the 
midline just below the ensiform cartilage. When 
there is any considerable dragging on the solar 
plexus and vessels at the root of the mesentery 
there is marked tenderness here. The mass and 
weight of material carried in some of these crippled 
colons is almost unbelievable. Such general meas- 
ures as a partial or complete fast and colonic irri- 
gation are valuable aids to treatment. 

Also, I believe, much can be done in such cases 
by manipulation directed to the lifting up of the 
solar plexus and to the working out of the con- 
tracted fibrous tissue found. 

I wish to call attention to three important 
regions in the abdomen as related to everyday prac- 
tice. First, the region of the lesser omentum of the 
stomach. Between the layers of this omentum we 
have the common bile duct, portal vein, hepatic 
artery, and the hepatic plexus of nerves. There is 
often soreness and thickening of the tissues here 
due to old inflammations of the gall-bladder and 
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pyloric end of the stomach, which interfere with 
the circulation of blood and the flow of bile. In 
many cases this may all be worked out. 

A second point of importance is the mesentery 
supporting the small intestine, found to the left 
and a little below the umbilicus. Some twenty feet 
of intestine is looped up in such a way that it re- 
sembles a fan. It has a spread of twenty feet at the 
attachment of the mesentery to the intestine but a 
spread of only four or five inches where the mesen- 
tery attaches to the spine. Digestion is often 
crippled here due to a thickened and inflamed con- 
dition of the mesentery which lessens the lumen 
and limits the natural peristaltic motion of the in- 
testine. The third important region comprises the 
structures lying in front of the sacrum and those 
lying in the fossa of the ilium. To examine these 
you press in firmly and deeply in the region of the 
groin. In a puzzling case of lumbago this may be 
the only place where there is any soreness to be 
found. Soreness there, too, can be worked out to 
the great benefit of some of those suffering from 
lesions in the sacro-iliac region. 


It is not enough to give a general manipulative 
treatment to the abdomen, hoping to reach all of 
these conditions. It is necessary to become con- 
scious of them and go definitely to these places 
and treat until they have been corrected. 


I know of no more valuable means of creating 
faith and confidence in the mind of the patient than 
to be able to put your finger on a painful spot and 
say, “There is the seat of your trouble; you will im- 
prove as that is corrected.” 

I wish to direct your attention to the region 
lying between the twelfth rib and the crest of the 
ilium. This region is especially subject to strain 
and injury and is a very important field for soft 
tissue adjustment. When a patient comes in and 
complains that on stooping over to pick up some- 
thing a pain caught him which was so severe that 
he could not straighten up, it is certain that there 
is an old injury in this locality. The trouble is fre- 
quently to be found in the fascia covering the quad- 
ratus lumborem muscle, especially along its outer 
border. Since I have learned to locate and treat 
trouble found here I am glad to see these patients, 
for almost invariably they go out with a smile say- 
ing, “I feel very much better already.” Relaxation 
over the posterior branches of the ilio-inguinal and 
the ilio-hypogastric nerves found in the region of 
the transverse process of the second lumbar 
vertebra is often very helpful to these patients. 

We will next consider the sacro-iliac region. 
An article in the May Journal of Osteopathy, by 
Dr. George C. Taplin, entitled “New Evidence Re- 
garding the Sacro-Iliac Joints,” expresses a very 
clear conception of the articulation of itself. He de- 
fines it as follows: 

The sacro-iliac joint is a suction, friction, 
tension shock absorber. It functions in certain 
emergencies such as sudden jolts and strains. 
The process of function is to glide, or, to use the 
customary expression, slip until increasing re- 
sistance stops it; then by spontaneous recoil, 
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glide back to central position. A lesion repre- 
sents an incomplete act of functioning, the 
articular surfaces having become locked or 
stuck so that recoil to central position was not 
carried out; or, more rarely, an immobile status 
in central position so that no functioning is 
initiated. The correction of the lesion is to re- 
duce the locking and develop mobility so that 
it will not get stuck again when its shock ab- 
sorbing function is undertaken. 

When this joint loses the power of recoil just 
mentioned and gets stuck, I believe we must look 
further for the cause than the articular surfaces of 
the involved joint and do more than to merely get 
motion here. In at least a certain percentage of 
these cases it is a matter of soft tissue injury again. 
These injuries may date from the patient’s first 
spanking, and the most recent may have been his 
latest fall. 

With the patient lying on his side or lying face 
downward examine the gluteal region carefully. 
(The low table will be found most excellent for this 
purpose.) If you have not been doing this you may 
be surprised at the amount of pathology found. In 
many instances sore and contractured muscles and 
fascia have caused the delicate recoil of the sacro- 
iliac to be partially or wholly lost. Sometimes all 
that needs to be done is to clear up the soft tissue 
pathology of the gluteal region and the region to 
the front of the sacrum that was mentioned in the 
paragraph relating to the abdomen, when normal 
function will be regained. Adjustments made to the 
sacro-iliac after this preliminary work is done will 
need no belts or other appliances to hold the joint 
in position, and the results will be permanent. 

To sum up briefly: We have two groups of 
cells in the body: supporting cells and cells of spe- 
cial function, such as secreting cells. The support- 
ing cells also conduct nutrition and vital force to 
the functioning cells carrying away the products of 
metabolism as well. 

The supporting cells, as for instance the fascias, 
consist of fibro-areolar tissue. When injured this 
tissue may become indurated, infiltrated, or other 
pathological conditions may occur. In this event 
the muscular or other tissues which they may invest 
are hampered, function imperfectly and often pain- 
fully. Whenever, then, you find induration or in- 
filtration or other injury to the supporting cells you 
have obstruction to the functioning cells and this 
may occur in the most unexpected places. For- 
tunately, when the supporting tissues are injured, 
they have the power to repair themselves under 
favorable conditions, such as direct treatment. Still 
more fortunately, when injured, or even when par- 
tially destroyed, the cells of special function, under 
favorable conditions (restoration of good blood and 
nerve supply) reproduce themselves and even multi- 
ply, so that when they are involved there is hope 
for partial or complete recovery if there remain a 
reasonable number of parent cells. 

In view of these facts, can we set any limits to 
the possibilities of osteopathy? As we become con- 
scious of the ceaseless ebb and flow of the current 
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of universal vital energy containing all the healing 
power of omnipotence, and as our fingers become 
so sensitive that we are able to recognize any and 


Journal A. O. A. 

November, 1927 
all obstructions to the flow of this vital current any- 
where in the body, then will we begin to recognize 
our possibilities as osteopathic physicians. 


Osteopathic Care and Management of Lobar Pneumonia 


Fioyp F. Peckuam, D.O. 
Chicago 


At this season of the year pneumonia is one of 
the most common acute conditions met by the gen- 
eral practitioner. Due to the seriousness of the 
condition, and its great prevalence, a short discus- 
sion of its care and management seems fitting. 

There are, of course, many types and varieties: 
Bronchial, which occurs most frequently in chil- 
dren and the aged; postoperative, or so-called “ether 
pneumonia,” which occurs following surgery; hypo- 
static, or that type which begins with an edema in the 
lung, due to long continued dorsal positions, as in frac- 
tured hip of the aged, etc., and, finally, Jobar, the most 
common, and the type which will be the subject of this 
discussion. Each type requires slightly different care 
and management and may be discussed in later papers. 

Lobar pneumonia is an acute inflammation of 
the lung characterized by sudden onset, rapid res- 
piration and, eventually, consolidation of one or 
more lobes. Typical cases are easily diagnosed and 
present a very uniform picture. 

The history generally runs something as fol- 
lows: The patient may have had a slight “cold” for 
a day or two, or may not have had any prodromal 
symptoms at all, when suddenly he is seized with a 
very intense, severe and lasting chill which will not 
respond to the usual methods of relief such as hot 
drinks, external heat, etc. It lasts anywhere from 
ten to thirty minutes. If he is at home he is put 
to bed, or if at the office he is hastily sent home and 
the doctor called. 

By the time the doctor arrives he finds the pa- 
tient complaining of an intense pain in the chest, 
generally unilateral; the patient lies on the affected 
side, has a peculiar anxious expression, and one 
cheek, the same side as the pulmonary trouble, will 
be flushed. The temperature and pulse when taken 
show considerable increase, pulse varying from 90- 
110 and the temperature from 102-104. The res- 
piration, however, is very markedly increased in 
rate, the pulse-respiration ratio which is normally 
14 may now be % and even %. This is a significant 
and diagnostic point. The breathing at this stage 
is not labored, but is fast, and should be carefully 
and accurately counted. Percussion at this stage 
will not give much light, probably slightly increased 
resonance on the opposite side but little on the af- 
fected side. No real consolidation has yet taken 
place. Dullness increases rapidly after this, and in 
twelve hours may be almost flat over the lobe af- 
fected. Palpation also does not give much at the 
onset but gives very definite increased tactile fre- 
mitus when consolidation occurs a short time later. 
Auscultation, however, gives very definite findings. 
There are fine moist rales all over the affected lobe, 
not loud but very definite; and they increase as the 
congestion increases until consolidation is complete, 


then there are no breath sounds at all. The doctor 
may listen to a chest and hearing no breath sounds, 
conclude it is normal, when the fact of the matter is 
there is no air passing through at all and the lobe is 
completely consolidated. 

This is probably enough for diagnosis; the pic- 
ture is familiar to practically everyone. The other 
types of pneumonia are harder to diagnose than the 
typical ones of lobar pneumonia, but the theme of 
this paper is care rather than diagnosis. 

Personally, I do not care to take a case of 
pneumonia without a competent trained nurse, or 
two, on twelve-hour duty, if the case demands it. I 
suppose this is not always possible, but when you 
realize the seriousness of the condition and the vital 
point that good nursing plays, I believe it is a good 
point to stand for very firmly. At least, I seldom 
have trouble. No matter how efficient the family 
may be, they cannot and will not carry out the in- 
structions as well as one of your own nurses who 
is familiar with your work. I have learned this 
by sad experience. So I call a nurse in the home, 
if it is not possible to move the patient to a hos- 
pital. I have several nurses who have worked with 
me and who know my procedure, and it is well to 
have a list of your own available. I make it a point 
to try and select the sunniest, airiest room in the 
house for the sick room. Have the unnecessary 
furniture removed and as far as possible keep the 
relatives away. Leave the care of the patient to 
the nurse. No visitors, no excitement or unneces- 
sary talking. 

The following written instructions are left with 
the nurse. (I find it is better to write things out 
on the chart than to give verbal orders; they are 
less apt to be forgotten and harder to alibi) : 

1. Put pneumonia jacket on patient at once. 
2. Keep room well ventilated at all times; keep 
screen in front of window to avoid drafts. 


3. Keep head and shoulders of patient slightly 
elevated and change position frequently. 

4. Normal saline enema twice daily. 

5. Water and orange juice twice daily. 
these fluids). 

6. Give complete sponge bath twice daily, and 
every three hours if temperature exceeds 
103°. 

7. Chart intake of fluids and output of urine in 
ozs. 

8. Absolutely no visitors, except very immediate 
family and then only at short intervals. 

9. Ice pack to head, external heat to body to keep 
patient slightly perspiring if possible. 

10. Report any change at once to doctor in charge. 

NON sictiiniensipvetsiniaas Telephone No..............-0-«- ) 
This gives us a definite working basis to start 


(Force 











Journal A. O. A. 
November, 1927 
on, and if the nurse be new it helps her to know 
just what I want done. The orders may have to 
be changed as the occasion demands, but in the 
main they will nearly always hold. 

Now for osteopathic treatment. There is con- 
siderable difference of opinion as to just what is 
the best osteopathic treatment for pneumonia. I 
have been house physician in an osteopathic hos- 
pital for nearly six years, was an intern during the 
‘flu’ epidemic in 1918, and have seen all varieties 
used. Surely the results are wonderful as compared 
with medicine. When the ‘flu’ was raging we had 
dozens of cases cared for in both ways, for of course 
we took all comers if we had any extra beds, and 
the medical men cared for their own cases. Cer- 
tainly, nothing in my experience has done as much 
to make me believe in osteopathy as comparison of 
results. However, I do not believe that the best 
technic is always used. 
am sure many patients are treated too hard. 
They are weak, they must be treated often, and too 
severe work will increase their weakness. I believe 
this mistake is often made. However, the con- 
tracted tissues along the middle and upper dorsal 
must be kept relaxed, especially the deep tissues. 
I have made it routine to try and give the average 
patient two thorough treatments a day, with spe- 
cial attention not only to the pulmonary area but to 
the elimination centers as well. Other treatment 
depends, of course, on the condition. I always 
teach my nurse how to get under the angle of the 
ribs and raise them with the patient in the dorsal 
position. This can be done effectually and should 
be done every two hours when the patient is awake. 
If the patient is in the hospital, the interns take 
care of this part. 

I think the most important time for treatment 
is within the first twenty-four hours; it has been 
my experience that this is true, and I make a very 
special effort to see the patient frequently during 
this time. 

Under osteopathic treatment it is not at all 
unusual for definite resolution to start on the third 
day and definite lowering of temperature on the 
fifth. This is accomplished by lysis instead of crisis. 
In fact, I have rarely ever seen a true crisis in a 
case treated osteopathically from the onset. This 
fact alone proves the efficiency of the treatment, be- 
cause crisis is so typical under ordinary care, and 
is dangerous. The rate of resolution can be ascer- 
tained by three methods: the change in character 
and amount of sputum, which becomes more and 
more purulent and greater in amount as resolution 
proceeds; by physical findings showing the return 
of air in the lung; and by the temperature, pulse or 
respiration chart which are gradually approaching 
normal. Patients should never be allowed to sit up 
until the temperature has been normal three days. 
I have seen serious results where this point was 
neglected. 


— 


Many complications may arise which have to 
be treated as they occur. Probably the most fre- 
quent is pleurisy, which is painful and dangerous on 
account of the lung abscess, or purulent effusion 
which sometimes makes rib resection and drainage 


imperative. If dry pleurisy, the ribs should be sep-. 


arated as far as possible and strapped in position 


OSTEOPATHIC CARE OF LOBAR PNEUMONIA—PECKHAM 181 


with adhesive. This not only relieves irritation but 
hinders spreading and production of fluid. This 
condition can often be eliminated in twenty-four 
hours in this manner. 

Heart complications are always prevalent; in 
fact, the activity of the heart is the truest prognos- 
tic sign throughout the disease. Myocarditis, en- 
docarditis and sometimes acute dilation are the 
most common. They can only be treated sympto- 
matically. Upper dorsal work is always effective, 
and if you can get by the first five days the main 
danger then is some chronic ailment, such as 
chronic endocarditis, remaining. That is why it is 
so important to keep the patient flat on his back 
until such danger is definitely passed. 

Another condition which frequently occurs is 
phlebitis, generally of the leg. It is effectively 
treated by elevating the extremity and keeping it 
constantly elevated until the pain and swelling have 
entirely subsided. Care should be taken in manip- 
ulating this part. It should be done with great care 
or not at all, on account of the danger of thrombus. 
It is somewhat slow in recovery but will generally 
respond in from one to three weeks under the treat- 
ment outlined. 

There are many other complicating conditions 
—meningitis, middle ear, mastoid, nephritis—in 
fact, any condition that can be caused by general- 
ized infection. Complications are less apt to occur if 
the general condition of the patient is kept up, and 
the time of acute illness shortened. However, the 
doctor should be on the lookout for these emer- 
gencies and begin his treatment early. 

3riefly, this is the care and management that I 
have found efficient in the care of lobar pneumonia. 
This particular field gives a wonderful opportunity 
to show results of osteopathic therapy. It is a mis- 
take for osteopathic physicians to hesitate to treat 
lobar pneumonia—I have seen them do so—for be- 
sides the professional reputation gained, bringing a 
difficult case through is exceedingly gratifying. 

7431 Jeffery Avenue. 


Treatment of Accidental Wounds 

The treatment advocated by DeMotte (Journ. Indust’l 
Hygiene) consists in assisting Nature to heal, and refrain- 
ing from the use of antiseptics, as they really have little 
value in these cases. Nature prevents infection mechani- 
cally by hemorrhage, chemically by antiseptics, and bio- 
logically by phagocytosis. Blood washes out the wound, 
carrying away a certain amount of foreign matter, includ- 
ing bacteria. The blood contains certain antibodies which 
act as chemical antiseptics and kill bacteria, and leukocytes 
which engulf and digest them. Nature repairs a wound 
by bathing the injured tissues with serum which contains 
cell food, and leukocytes which digest and absorb badly 
damaged tissue. On this basis the treatment employed is 
as follows: (1) Thorough cleansing of the surrounding 
skin; (2) trimming away of overhanging, ragged skin mar- 
gins; (3) gentle but thorough sponging out of the wound, 
removing blood clots and foreign matter; (4) trimming 
away of all badly damaged tissue in the depth of the 
wound. This opens all capillaries and tissue spaces for 
the flow of serum; (5) drainage strip, if needed; (6) 
closure with judgment by adhesive strips or sutures; (7) 
moist dressings, if needed; (8) continuous moist heat in 
the more extensive wounds. If wounds are handled in 
this manner, Nature will disinfect them in forty-eight 
hours and healing will occur with a minimum of scar 
tissue—J. A. M. A 
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EDUCATING THE LAWMAKERS 

Osteopathy is a distinct school of therapy. 

Its colleges are preparing students to be com- 
plete physicians. 

Its growth has been remarkable and is a mat- 
ter of history. 

It is still growing. 

In some geographical districts osteopathy is at 
present limited in its growth and usefulness to hu- 
manity through legislative restrictions. 

Osteopathy unhampered by legislative limita- 
tions is now an actuality in several states. In these 
the profession has developed to meet every need 
of the suffering. 

In the others the laws are such that osteopathy 
is fettered from full freedom of development. 

This coming year should witness a supreme 
effort to so change the law wherever restrictions 
exist as to more adequately serve the interests of 
humanity by permitting osteopathic physicians to 
conduct the care of cases in their entirety as they 
were taught in the colleges. 

The only relief for existing restrictive and op- 
pressive measures is through legislative enactment. 

The coming Winter should see a great deal of 
activity in legislative fields looking toward relief 
from restrictions which impede the progress of 
osteopathy. 

Legislative enactment depends upon the infor- 
mation and belief of those in authority. This is an 
educational movement rather than a political move- 
ment. 

Most legislators pass upon matters that come 
before them by the exercise of their best judgment. 
It is a question of placing before them the evidence 
upon which they can safely base their judgment. 

Unfamiliarity with the sciences concerned in 
the work of the physician, prejudice, half-informa- 
tion, adverse propaganda stand in the way of a per- 
fect understanding of what the osteopathic profes- 
sion, as represented by the individual osteopathic 
physician, is prepared to do in the way of rendering 
an adequate service to the sick and injured. 

Education is the only answer. 

Placing the facts—all of the facts—before the 
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lawmakers will enable them to act in accordance 
with the merits of the case when the rights and 
privileges of osteopathy as an independent school 


are being considered from the legislative viewpoint. 
G. V. W. 





THE OSTEOPATHIC OBJECTIVE 

The objective of osteopathy was stated in the 
charter of the first school. 

It reads: “To improve the present sytem of 
surgery, obstetrics and the treatment of diseases 
generally, and to place the same on a more rational 
and scientific basis.” 

This was the goal in the beginning. It is the 
goal today, drawing the profession forward to great 
and greater achievements. With all of the years 
that have been torn from the calendar since 1892, 
that clause still holds as the expression of the pro- 
fession in its aims and objectives—‘“to improve the 
treatment of diseases generally, and to place the 
same on a more rational and scientific basis.” 

Those who attended the Denver convention had 
the opportunity to observe the demonstrations, 
listen to scientific papers and lectures, giving evi- 
dence that as a profession this motto “to improve” 
is indelibly inscribed on the banner of osteopathy. 

We have grown numerically. We have grown 
in understanding of therapeutic problems. Ever 
the challenge of the unachieved has beckoned us 
onward. Osteopathy aiming “to improve” over 


other methods has conquered where the other 
methods have failed. 

The results obtained have followed the appli- 
cation of known facts of anatomy, physiology, bac- 


teriology to the problems of disease. Therapeutic 
values are weighed against facts, and facts win over 
supposition and empiricism. The physician who 
loses a keen appetite for facts soon drops into a 
routine that is stagnation. 

The constant watchword of progress must 
ever be “to improve.” Improve the fund ot knowl- 
edge, improve the powers of logic, improve the art 
of accomplishment. Without technical knowledge, 
without active reasoning, without skill in applica- 
tion, we fail. These are the essential qualifications 
for the osteopathic physician seeking to fulfil the 
ideal as expressed in the charter of our first insti- 


tution. 
G. V. W. 





GETTING STARTED 

All our colleges have made an especially fine 
showing in the way of new students in their fresh- 
man classes. It is probably true that there are 
more students studying in our colleges now than 
at any time in the history of osteopathy, and yet 
this is a number that should be and could be 
doubled by the efforts we might make this cen- 
tennial year. It means something to get hundreds 


of students to decide to throw their life into the 


work of an osteopathic physician and begin prepar- 





184 EDITORIALS 


ation for it. It means more to see these hundreds 
of earnest young men and women (too few young 
women) study on through their four or more years’ 
courses and graduate with credit to themselves and 
their school. 

So far, so good. But the real test of the matter 
comes that first year or two in the field. The get- 
ting started. And as in the case of nearly all new 
professional and business ventures, this is where 
discouragement and seeming failure rule in too 
large a measure. It is estimated that our profession 
has less failures in proportion to its output than 
any other, for the very reason that ours is un- 
crowded and opportunities are abundant. 

The young student can work and struggle to 
put himself through if he is at all energetic and 
ambitious. He knows what to do and finds en- 
couragement on every side. He can wear the old 
suit another year; he can live in a cheaper board- 
ing house if necessary; or he can work for his 
meals at a restaurant, etc. But the moment this 
same young man receives his degree and puts out 
his little shingle and announces to the world that 
he is a physician specially trained and prepared to 
look after one specific thing—the physical care of 
human beings—then the atmosphere changes. He’s 
a professional man now. He must act, look and 
assume all the position seems to require. He must 
find the best location that his means will allow 
within reach of his prospective income. He must 
equip his office attractively if not generously. He 
must cast aside the well-worn or shoddy clothes, 
for the professional man especially is judged by his 
appearance. He must begin slowly to educate his 
community, and any community is usually slow to 
recognize or tie up with a new man. 

Most of our doctors, we believe, make their 
expenses and a little more the first year. Some ol 
them do exceptionally well, especially in the smaller 
centers, but there is sure to be a certain percentage, 
as in any profession, who have a chance to go 
hungry some days if they must depend wholly upon 
this income. If he hasn’t some insurance policies 
that are ripe enough to borrow on, or hasn’t some 
folks or friends, he may experience embarrassment. 

The matter of working out some sort of revolv- 
ing loan fund for some of these worthy beginning 
doctors was talked of at the Denver convention. 
Remembering some of the exigencies and narrow 
escapes of that first year or two, would not our 
successful men, many of them, be interested (if the 
right plan was worked out) in putting into such 
a fund? Most any of them might gladly contribute 
$100. Perhaps some would feel interested in giv- 
ing considerably more towards saving a likely 
young osteopathic physician to our profession and 
to those who need him. 


This is something for your consideration. In 
the meantime, what are you doing in your com- 
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munity to make sure of the success of some of 
these hundreds of young men and women who have 
ventured forth? Of course, it depends upon them- 
selves, upon their technical knowledge, but more 
perhaps on their personality. We can do much to 
help them if we will. It need cost us but very 
little if anything. We can make them feel welcome 
in our midst. We can say good words for them 
to others. We can refer a patient to them now 
and then. Perhaps you can invite a new doctor 
to your office and even to your home. Make him 
feel the welcome you give. Let him watch you 
by the bed or table side. We have specific obliga- 
tions toward the new graduate. These mentioned 
are only a few of the many things we can do to 
save to our profession physicians that may serve 
in a large way the interests of osteopathy. We can 
round out and build up their osteopathic concept 
and their osteopathic technic as well. It’s up to us 
to help them. 


SIR WILLIAM OSLER 


“The beloved physician,” the title often ap- 
plied to Sir Thomas Browne, one of the favorite 
heroes of Sir William Osler, might well be applied 
to Osler himself. 

At the Denver P. G. course, Dr. Becker, in the 
introduction to one of his lectures on the heart, 
spoke of the exceeding pleasure and profit he de- 
rived last winter from the careful study and review 
of the J.ife of Sir William Osler, by Harvey Cush- 
ing, published by the Clarendon Press, Oxford. The 
impression created by Dr. Becker’s remarks was 
such as to fire this P. G. class with an eager desire 
to secure these two volumes at once. 


Osler was the high priest of medicine, but more 
than that he was a great man, with a great heart 
and understanding. Says one writer quoted in the 
Life, “To have been a patient of Sir William Osler 
in our youth was to have obtained an almost im- 
possible ideal of what a physician could be. As he 
passed about, gallant and debonair, with a whim- 
sical wit that left the air sweet and gay, with an 
epigram here and a paradox there the deep 
sad eyes of his soul watched a little cynically the 
light humor of his mind In a room full of 
discordant elements he entered and saw only his 
patient and only his patient’s greatest need, and 
instantly the atmosphere was charged with a kindly 
vitality and everyone felt that the situation was 
under control and were attention. No circumlocu- 
tion, no meandering—the moment Sir William gave 
you was yours.” 


All through these two volumes is a rich vein of 
human interest, expressed through the soul of a 
great artist, for he was all that in his work—he was 
a great giver of life. His father was a minister, his 
brothers were famous for their achievements. Even 
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the layman will find in this book something as 
fascinating as a novel. All the way from “fumi- 
gating the matron” to “the immortality of man,” 
Osler is just Osler. He was as well loved as Lister 
or Kelvin. 


An open-minded, untrammeled spirit, seeking 
the truth and given to stating the truth clearly on 
all occasions, it is easy to see why the followers of 
Dr. Still find in Osler a character of unusual charm. 
And because his ideas were so often in complete 
harmony with the principles of osteopathy, we 
find him often quoted by our writers and speakers. 
While each was reared in a very different environ- 
ment, we wonder whether Still and Osler, had they 
been neighbors, would have been great friends. 
Their interest in and understanding of people, and 
of the wonders of the body forces, were in deep 
accord. 

Osler’s famous, half-humorous remark that 
people were no good after forty and should be 
chloroformed at sixty was widely misunderstood. 
The facts are that his own mother was a vigorous 
woman at 101, and that Osler himself did some of 
his best work after the ages mentioned. 

These volumes are dedicated to medical stu- 
dents, “in the hope that something of Osler’s spirit 
may be conveyed to those of a generation that has 
not known him, and particularly to those in America, 
lest it be forgotten who it was that made it possible 
for them to work at the bedside in the wards.” 

There is little pretense in these volumes to give 
a complete portrayal of the man. A mind and per- 
sonality so rare could not get complete appraisal in 
many volumes, but here are the outlines, and those 
who will take time to read them will be held captive 
until many a late hour. 

You can hardly do better than take home with 
you some evening this remarkable work. 

The fine tribute to Osler on the last page but 
one voices an ideal that may well inspire every 
physician: 

“He advanced the science of medicine, he en- 
riched literature and the humanities; yet individu- 
ally he had a greater power. He became the friend 
of all he met—he knew the workings of the human 
heart metaphorically as well as physically. He joyed 
with the joys and wept with the sorrows of the 
humblest of those who were proud to be his pupils. 
He stooped to lift them up to the place of his royal 
friendship, and the magic touchstone of his gener- 
ous personality helped many a desponder in the 
rugged paths of life. He achieved many honors and 
many dignities, but the proudest of all was his 
unwritten title, “The Young Man’s Friend.’ ” 


INDIVIDUAL SUBSCRIPTIONS 
In planning your greetings for the holiday sea- 
son consider the O. M. Could you, for the small 
amount expended, send to any family in your com- 
munity something that would serve so acceptably 
in that home and effectively for osteopathy? 
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DIRECT PRESSURE ON SPINAL NERVES NOT 
DEMONSTRATED 

The foramina may, possibly, be slightly dimin- 
ished in a sectional area by an osteopathic lesion, 
but the nerve trunks are so small compared to that 
sectional area, and they are suspended so loosely 
therein, that we have never been able to exert any 
pressure on the nerves by producing malpositions 
of bones, though we have tried many times—hun- 
dreds of times, I should say. 

Nearly every animal whose spine is studied is 
subjected to some such manipulations after the 
work has been done for which the animal was 
killed. And these tests have been repeated for 
fresh specimens, for different spinal areas and for 
many kinds of mammals at different ages. But un- 
less the ligaments or the bony processes are broken 
the nerve trunks are not pressed upon. Nor are 
they found to show the effects of direct bony pres- 
sure after the lesions have been present a long time, 
either in animal or in human spines. 

Edema and other changes in the soft tissues do 
exert pressure and abnormal chemical effects on the 
nerve trunks, anterior to the foramina. These ef- 
fects have always been found for every lesion ex- 
amined in this connection. The nerve trunks and 
the sympathetic ganglia show the effects of the 
pressure and of the disturbed chemical relations, in 
animal and in human tissues. 

Abnormal sensory impulses from the joint sur- 


faces and other tissues affected by the lesion are 
also easily demonstrated. All these tests can be re- 
peated by persons sufficiently interested to do se, 
now that the technic has been worked out and the 
methods published. 

In other words, I know that the nerves are af- 
fected by the edema and other abnormal tissue 


changes around the lesion. I have never been able 
to show any direct bony pressure on the nerve 
trunks, though a great many faithful and strenuous 
attempts have been made under experimental con- 
ditions. 

Louisa Burns. 


ESSENTIAL FOOD CONCENTRATES 

Vitamin concentrates or essential food concen- 
trates may be prepared by “digesting” essential 
foods in small amounts of water at low tempera- 
tures. Heating to the boiling point seems not to 
destroy the essential inorganic salts or the vitamins 
(except vitamin C) unless long continued. Or, the 
foodstuffs may be treated for longer periods at lower 
temperatures. The fluids thus extracted form the 
concentrated soups which are rich in vitamins and 
in inorganic salts, and are very effective in 
avitaminosis. 

The famous case of the 120 cases of avitamin- 
osis aboard the S.S. Kronprinz Wilhelm that was 
forced to put in at Newport News, 1915, shows the 
value of such treatment. Remarkable recoveries 
were promptly effected by feeding vitamin concen- 
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trates made of “wheat bran, cabbage, carrots, 
parsnips, spinach, onions, turnips, and potato skins. 
No; not potatoes, but potato skins, to which were 
gradually added whole wheat bread and egg yolks, 
orange juice and milk.” (The Science of Keeping 
Young.—McCann.) 

By treating whole foods (peels and rinds in- 
cluded) in a container of the Dutch oven type, or 
the more modern pressure cooker type, but at low 
temperatures and very low pressure, without water, 
and then expressing the natural vegetable juices in 
a suitable press, a more concentrated vitamin con- 
centrate may be obtained. 

3y means of a food chopper or grinder, and a 
suitable press, the raw vegetables and fruits may 
also be made to give up their natural juices, and 
this would contain all of the vitamins, including 
vitamin C. 

These vitamin concentrates, or essential food 
concentrates (vitamins plus the inorganic salts), 
have a definite function in the beginning, at least, 
of the treatment of various conditions of avitamin- 
Essential food concentrates thus obtained are 
superior to vitamin extracts prepared by extracting 
the vitamin principle in alcohol, ether, etc., because 
the vitamin is not affected by the method of separa- 
tion, and concentrates contain the salts, and pos- 
sibly other essential food values. 

In the JournaL, A. O. A., December, 1915, the 
late Dr. E. C. Armstrong reported a method of treat- 
ing malaria by feeding the juice of from two to five 
pounds of raw beef steak daily. Dr. Armstrong’s 
clinical researches seem to have been very carefully 
controlled, and his results were really remarkable. 


osis. 


From the most excellent results that have been 
accomplished, both in laboratory experiments and 
clinical, it seems that internal medication of the 
future is very likely to assume the form of vitamin 
concentrates. In any case, it is certainly true that 
this problem will demand careful consideration by 


clinicians of all schools. 
}. Bi 


THE ELIXIR OF LIFE 


Is there an elixir of life? If so, where is it to be 
found, and also what do we mean by it? Let us 
try the last question first, it’s easier, besides offer- 
ing greater scope for the amplification of individual 
opinion. We mean by an elixir vitae something that 
would insure a healthful, vigorous existence for a 
hundred years or more; something to enable us to 
live cheerfully and efficiently to the last, then drop 
us from life as peacefully and as naturally as rip- 
ened fruit drops from its twig in fall. 

There has been much speculation in latter years 
about rejuvenation, meaning, I suppose, a recharg- 
ing of life’s batteries that have already run down. 
An elixir would be more than that, it would be 
something to keep our batteries from running down. 
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Heaven forbid us for wanting perpetual youth; al- 
though youth is filled with enthusiasm, courage and 
vigor, it is also filled with ignorance. What we 
have learned in life we have learned by hard work 
and harder experience; that we do not care to lose, 
but we do want something which will keep the body 
fit and wholesome and free from pain while our 
other self is working out its destiny. 

Where is this elixir to be found? 

While talking to a local organization recently, 
I said something like this: I asked them for the 
time being to consider the healing art, with all its 
divisions and ramifications, as one great whole, to 
forget for the moment the titles—medical, oste- 
opath, Christian Science or chiropractor, and en- 
deavor to grasp as a unit the institution we call 
therapy. Then I asked them to draw a dividing 
line through the middle of the whole heterogeneous 
mass, and to leave upon the left side of that line all 
the things their doctor does to them or for them 
when they are sick, whether this something done be 
a surgical operation, an osteopathic treatment, a 
bottle of medcine, or what not. On the right side 
of that line I asked them to place ‘the things their 
doctor tries—so often in vain—to teach them to do 
for themselves, those things which are a matter of 
education rather than of operation, and which can 
only be done by the individual for himself. I was 
presumptuous enough to assure my audience that 
if the elixir vitae was ever found, it would be found 
among the things on the right side of the line, 
rather than among those upon the left. 

Do we as osteopathic physicians believe this 
to be true? And if we do so believe, if we believe 
health to be as much a matter of education as of 
operation, are we in so believing denying the uni- 
versality of that conception of disease so dear to 
our osteopathic hearts which says, “A normal struc- 
ture insures a normal function?” Let us analyze 
the situation for a space and see where we arrive. 

Much that must be taught, if the individual’s 
intelligence is to be utilized in health building, has 
been taught and is being taught, with a high de- 
gree of efficiency. Dietetics, hygiene and sanitation 
are examples. Had the dissemination of knowledge 
concerning dietetics and food values not kept rea- 
sonable pace with modern methods of refining, pre- 
serving and distributing food, we would now be 
starving in the land of plenty. Had knowledge con- 
cerning the science and art of sanitation not been 
heralded broadcast through the land, we would now, 
with our increasing population, be stewing in our 
own filth. Personal hygiene we consider a neces- 
sary accompaniment to civilization, and its practice 
akin to godliness. These things we teach, and in 


every way possible lend our support to them. This 
is as it should be, and it in no way reflects upon 
our faith in the universality of our chosen school of 
practice. 

Why, then, should we feel differently concern- 
ing the teaching of more profound matters, a knowl- 
edge of which would add materially to our health 
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both individually and as a nation? To come at 
these more profound things logically, and to remind 
ourselves they are not new, but have been under 
consideration for many centuries, let us go back 
for a moment nearly twenty-four hundred years to 
the narrow streets of Athens, and follow there a 
homely, uncouth character as he wanders through 
those streets surrounded by a group of the keenest 
students of his time. He was teaching those stu- 
dents in a way that later cost him his life—teaching 
them as no one had ever taught before. 

“There had been philosophers before Socrates, 
but for the most part they had been physical philos- 
ophers ; they had sought for the physis or nature of 
external things, the laws and constituents of the 
material and external world. That is very good, 
said Socrates; but there is an infinitely worthier 
subject for philosophers than all these trees and 
stones, and even all these stars; there is the mind 
of man? What is man, and what can he become ?”? 





So philosophized Socrates, but many of the 
things concerning man which he _philosophized 
about have long since passed from philosophy to 
science. He knew no more about the physical body 
of man than about the mind. We know consider- 
able about the body, or think we do. We have dis- 
sected, analyzed, and synthesized until we know 
many things concerning it that he did not, but we 
know very little more about the mind than he did, 
and what little we do know cannot yet be dignified 
by the name of science; it is still in the realm of 
philosophy.” 

What, then, can we teach our patients about a 
subject concerning which we ourselves know so lit- 
tle? It is true we know no more what the mind is 
than did Socrates. We have deduced some things, 
however, that are of so much importance in the field 
of therapy we should pass them on to our patients. 
Furthermore, the effects of mental and emotional 
stress are so closely related to our osteopathic work 
that we as a profession cannot afford to ignore them 
if we are to properly appreciate the universality of 
the osteopathic concept. 

What is it we know about the human mind 
that is of so much importance in the therapeutic 
field ? 

We know the human mind, whatever it is, is 
sometimes tranquil and sometimes violent—mean- 
ing by violent, full of hatred, fear, anger, jealousy, 
etc. We know that when in tranquility, its sway 
over the tissues and functions of the body is bene- 
ficient; but when in violence the tendency is to 
tissue abnormality and consequent functional dis- 
turbance. 

It is right here where so-called psychotherapy 
and osteopathy begin to overlap. We are prone, I 
think, to feel because a given functional disturbance 
can be traced to a violent mental state, such as pro- 
longed excitement, worry, fear, hatred and the like, 





1From “The Story of Philosophy” by Will Durant. 

If this statement were to come to the attention of many so-called 
psychologists, it would be ridiculed, doubtless. However, if those 
interested care to familiarize themselves with the many-sided con- 
troversy known as modern psychology, they must surely agree with me. 
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that osteopathy, as such, has no place in its cor- 
rection. This is a mistake, and we should get the 
point clear, if we are to use educational methods 
intelligently as accessory to our treatments. Oste- 
opathically, we spent considerable time in what we 
call loosening up the spine, and, in fact, all parts 
of the body. In so doing we feel we are safely upon 
osteopathic ground, because we look upon muscular 
and ligamentous tension and contracture as a true 
structural change which is interfering with func- 
tion, and look upon this loosening and relaxing 
process as its logical correction. Do we stop to 
think, however, that in many cases this muscular 
and ligamentous tension and contracture—even 
ending sometimes in bony lesion production—is the 
direct result of mental stress and violence? 

This is not all; so far we have been referring 
only to the skeletal muscles of the trunk and limbs. 
Probably these mental stresses have even a more 
pernicious influence upon the musculature of the 
organs themselves. We know the heart beats fast 
and violently under the stress of fear or anger ; there 
is no more reasonable explanation of this than that 
under the infiuence of these mental states the car- 
diac muscles are in a partial state of contracture— 
we must remember muscular relaxation is as essen- 
tial to muscular functioning as is contraction—and, 
this being the case, the heart cannot expand to re- 
ceive its full volume of blood, and must beat faster 
to maintain the circulation. When the shock of 
fright kills, the cardiac musculature clamps down 
and cannot relax. 





We know we are fast becoming a constipated 
race. If the muscles of the heart are prone to go 
into contracture under mental stress, so may the 
circular muscles of the intestines. Here again peri- 
ods of relaxation are as important to normal func- 
tioning as its contraction. So the same mental 
stress which disturbs circulation by contracture of 
cardiac muscles, also slows up the bowel function 
because of the rigidity and spasticity of their mus- 
culature. The condition then becomes known by 
many different names, the most popular, I believe, 
is “paralysis of the bowel.” 

So it goes. We know the stress of modern life 
is tremendous; we know the health of the nation is 
suffering because of it, but so far there has been no 
logical explanation as to why or how it operates to 
produce ill health. The trouble is we have not seen 
the connection between these states of mental stress 
and structural changes, or lesions, which we have so 
industriously been correcting. 

The fact seems to be that mental stress does 
not affect function directly, but does so by first dis- 
organizing structure. This tissue disorganization in 
turn does interfere with function and the victim is 
sick, and comes to us for help. This we can give 
him osteopathically by finding it, fixing it, and let- 
ting it alone. But it comes back again unless we can 
instruct that patient in tranquility, in relaxation, 
and in self-control. 

, We must remember this: if we teach these 
things logically and effectively we are practicing 
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the essential part of psychotherapy. When we are 
manually correcting the effects of mental and emo- 
tional stress we are practicing osteopathy—and the 
same kind of osteopathy we have practiced from the 
beginning. 

Let us be educators as well as operators. Let 
us endeavor to see life as a whole as well as in part, 
let us instruct our patients, and the world generally, 
that tranquility, and happiness, and good will to- 
wards men, are a large factor in health-building. In 
doing so we will be doing more to educate our pa- 
tients in self-control than any brand of teaching has 
ever done, at the same time we are broadening our 
own conception of that great truth, “A normal struc- 
ture insures a normal function.” 

Mental stress is by no means the only cause of 
physical abnormality, we live in a violent physical 
environment as well as in a violent mental one; as 
long as this is so, structural perfection will be vio- 
lated, but for all that, I believe we do more to tear 
down body tissues with our intellects than is done 
by external violence and poison combined. The 
only antidote for this is understanding through edu- 
cation. Understanding must go hand in hand with 
our operation if we are to do more than patchwork 
in the great field of therapy. 

The elixir vitae will come by combining many 
things, but the great outstanding factor will be per- 
fect structure, maintained by a well-controlled and 
tranquil mentality. 

U. S. Parisu. 
WHY EXTRANEOUS MATERIAL IN O. M.? 

This question is occasionally asked by a few. 
They say, “Why don’t you make it all osteopathy ?” 
The O. M. is pretty much so (sometimes too much, 
perhaps)—as much: so as is necessary to gain its 
purpose. Do you ever read high-class house or- 
gans? Do you sometimes read the very popular 
Metropolitan Insurance Company ads appearing in 
nearly all the good magazines? Why do people read 
them? Because every one of them incorporates par- 
agraphs of practical ideas quite remote from the 
subject of insurance. This is the more subtle, effec- 
tive way of keeping that special institution and its 
great work before the readers. 

We are trying to make our message arresting 
and readable. Osteopathy has a great message and 
if it is to reach the public osteopathic physicians 
must carry it there. 





BLOOD CHEMISTRY AS BASIS OF NUTRITIONAL 
DIRECTION 

Physical body is made up of chemical elements 
supplied by nutrition. 

Blood represents the transportation system of 
all nutritional elements and waste products. It 
gives a fairly accurate picture of metabolism proc- 
esses. 

Comparing blood chemistry with analysis of 
excretory materials gives a good indication of the 
balance between repair and waste. Also, it repre- 


sents the functional activity of the excretory or- 
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gans and of the neutralizing or detoxicating organs. 

Correctly interpreting blood chemistry and 
comparing it with blood count, basal metabolism 
and other laboratory analyses in conjunction with 
symptomatic and physical findings, gives the only 
truly logical method of directing dietary procedures. 

Normal alkalinity cf body tissues must be 
maintained for normal function of all body activi- 
ties. Range of variation of normal alkalinity of the 
blood must be maintained within .5 of 1%. If alka- 
linity is decreased more than this, resistance is low- 
ered, and as it decreases we approach conditions of 
coma. Therefore, the degree of alkalinity of the 
blood is a vital consideration in dietetic manage- 
ment. There are foods which increase the alkalinity 
in the blood and others which decrease it. 

Increase of urea and cholesterol in the blood 
indicate subnormal kidney functioning and possibil- 
ity of kidney tissue degeneration. If urea in the 
urine is low and in the blood is high, together with 
high cholesterol, it points to a possible incipient 
nephritis. 

Proper interpretation of these factors of diag- 
nosis are vital in the consideration of metabolism 
and, as metabolism is the function of waste and re- 
pair, it is necessary to know this condition of me- 
tabolism in order that it may be properly balanced 
by the supply of proper elements and the control 
of elimination. 

Nutritional control, then, can only be most sci- 
entifically managed by thorough study of blood 
chemistry and all other laboratory findings, symp- 
toms, physical diagnosis and history. 

Bac 


WHAT C. A. WHITING THOUGHT 

One thing which we feel like criticizing a little 
is the half-apologetic air of many of the osteopaths. 
We hear more than one of our professional brethren 
justifying his profession by the staunch declaration 
that it was “just as good as any other system.” 
Now, as a matter of fact, if it is not a great deal 
better than any other system, osteopathy has no 
place in the world. 


We would not intentionally stimulate our peo- 
ple into a vain and foolish arrogance, but we would 
have them understand that their profession lives 
and will continue to live only because it is a system 
superior to anything which the world has previously 
had. While common-sense and ordinary profes- 
sional modesty must unite to prevent our making 
foolish claims for ourselves and our profession, still 
let us have the feeling born of proper self-respect 
and of a knowledge of real conditions that we have 
so far as we know the best system of treating dis- 
ease which the wisdom of the ages has thus far 
evolved. 

It is undoubtedly true that much of our work— 
yes, even our good work—is done without the phy- 
sician clearly understanding the precise object for 
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which he is working. It is a matter of the most 
vital moment to the future of osteopathy that we 
shall be more accurate in the tests which we apply 
to the work which we do. It is not enough from 
a scientific standpoint to simply announce that we 
“treated” a patient and that the patient recovered. 
The deeper problems relating to the human body 
should interest us more than they do and the ques- 
tions relating to public health should be more gen- 
erally discussed than has been our practice in the 
past. 


There is a pathetic absurdity in people getting 
sick and calling in the doctor to help them get well. 
Certainly we should either smile or be provoked 
with the person who would each day overeat to 
such an extent as to make the services of a phy- 
sician a daily necessity. It is almost as absurd 
when one violates other laws of his being and so 
necessitates the services of a physician. In the first 
case we certainly should feel that either the phy- 
sician or the patient was most grievously to blame 
—the physician to blame for not giving such in- 
struction to the patient as to prevent his future 
violation of his dietetic requirements, and the pa- 
tient to blame for not learning the lesson which his 
physician tried to teach him. In other words, the 
time will come when we shall see the absurdity of 
the whole system of modern medical practice. 


A. T. STILL’S BIRTHDAY 
Next year is the centenary of the Old Doctor’s 
birth. Each of us wishes to do something that will 
count for osteopathy—the profession that gave us 
our opportunity. Some we hope will do the greater 
things. More of us will do the smaller, yet just as 
vital for the cause we love. 





One thing we could do—help to tell more peo- 
ple about osteopathy and what it means to those 
in need. 

The Ostropatiic MAGAZINE is the right medium 
for this good work. Beginning with the Christmas 
issue one could send twelve monthly messages that 
might mean life and health to hundreds or possibly 
more students for our colleges. What finer form 
of remembrance to the folk we know? 


Announcement card and envelopes free. 





October is membership month. During the last five 
years there has been a gain of nearly one thousand mem- 
bers in the A. O. A. This new centennial year ought to 
add a thousand more. How easily this could be done if 
each reader would help to bring just one more member 
into the association that was started by Dr. Still. 





We are finding some opposition from certain quarters 
when it comes to securing advertising and exhibits. If 
each doctor will ask every agent to urge his firm to place 
his advertising with osteopathic publications it will help. 
And when you answer ads in our publications would you 
kindly refer to our journals? 
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COLD WEATHER HEALTH 


One of the best means of fortifying ourselves 
against colds, influenza and related diseases is to 
keep our bedroom windows open 
at night throughout the cold 
weather season. Most of us al- 
low less and less fresh air into 
our homes as the thermometer 
hristaias Greetings falls, though we know there is no 

“~ need to fear cold outdoor air pro- 
vided the body is kept sufficiently warm. Of course 
we need more woolen blankets and quilts, and they 
must be of light weight so as not to interfere with 
proper rest. These are not cheap. But compared 
to the cost of lowered resistance that a bad cold de- 
mands, the expense is slight. Less costly covering 
are blankets made of paper, of which a number of 
good varieties that are both light and warm are on 
the market. These are especially useful, if placed 
under the mattress, or over the mattress and under 
the sheet, as they prevent the cold air from seeping 
through. Bath and dressing rooms can be kept 
warm during the night so that the body will not be 
exposed to chilling upon rising. Then, too, let us 
not be ashamed of bed socks and flannel night 
clothes, if the climate and the consistency of our 
blood make them necessary. Pride and a tendency 
to shiver are no excuse for sleeping in stuffy rooms. 

We all know that tuberculosis patients the 
world over are required to sleep outdoors winter 
and summer, and hundreds of thousands of cases 
have returned to normal health under that regime. 
To impress upon the public the value of fresh air is 
one of the chief functions of the National Tubercu- 
losis Association, which is conducting its twentieth 
annual Christmas seal sale in December. 





H. L. W. 





ANNOUNCEMENT 


For every new order or renewal of 100 or 
more OSTEOPATHIC MAGAZINES a month 
for a year, we will supply you, free of charge, 
with sufficient handsomely printed announcements 
and special envelopes to match, for you to mail 
This applies to list 
orders only, and takes the place of the profes- 


to each person on your list. 


sional card, which is not permitted on magazines 
sent out from this office. It does not apply to 
bulk orders, which may bear the professional 


card. 


This announcement will tell the recipient that 
the O. M. is being sent to them regularly at 
YOUR request. 
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PROGRESS AT CHICAGO 

The statement for September, 1927, of the Chicago 
Osteopathic Hospital shows a solid improvement which 
must be encouraging to all concerned. A profit of $2,768.08 
was made this year, compared with a profit of $492.04 
during September, 1926, an increase of $2,276.04 on the 
month. 

There were 1,037 patients’ days in September, 1927, 
compared with 688 in September, 1926, an increase of fifty 
per cent. 

The general record for September, 1927, is: Number 
of patients, 101; private obstetrical cases, 5; clinic obstet- 
rical cases, 6; major operations, 12; minor operations, 54; 
total operations, 66; general cases (neither surgical nor 
obstetrical), 24. 

300ks from the Chicago Public Library distributed 
to patients during the month 179, distributed to nurses 56. 


PHILADELPHIA ELECTS OFFICERS 
Three new directors and an advisory board of six 
physicians were elected at the annual meeting of the 
Osteopathic Hospital of Philadelphia. Their terms of 
office began on October 1. 


The new directors, elected for three years, are: Gustav 
C. Aberle, Dr. C. D. B. Balbirnie and Dr. F. J. Smith. 
The members of the advisory board, elected for one year, 
are: Drs. Charles J. Muttart, William C. Furey, H. W. 
Evans, Charles Gruber, H. W. Sterrett and F. C. True. 


LANCASTER SECURES OPTION 
The Lancaster (Pa.) County Osteopathic Hospital 
Association, it is reported, has secured a sixty-day option 
on property at the southeast corner of Cottage Avenue 
and Orange Street. Three other sites, on which no op- 
tions have been obtained, are under consideration. 


DELAWARE SPRINGS SANITARIUM 

Because of ill health, Dr. J. B. LaRue of Zanesville, 
Ohio, recently sold his one-third interest in the Delaware 
Springs Sanitarium of Delaware, Ohio, to Dr. J. ’ 
Long of Delaware, Ohio. Since April 1, at the time when 
Dr. Long returned to the professional staff of the Sani- 
tarium, Dr. Byron LaRue has been ill and unable to func- 
tion as manager of the institution. 

The Sanitarium was sold at receiver’s sale last Febru- 
ary to Drs. Chas. M. LaRue and Byron LaRue. When 
Dr. Long returned to the Sanitarium an interest was sold 
to him. At a meeting of the board of directors held 
October 19, Dr. Chas. M. LaRue was elected president 
and chief of eye, ear, nose and throat department, and 
Dr. Long vice president, chief of staff and general man- 
ager. Dr. Kent of Delaware was elected secretary- 
treasurer. 


The policy and management of the institution will 
continue the same as it has been the last six months. We 
are glad to announce that for the past six months the 
Sanitarium has been on earning basis, and is now on the 
way to permanent success. 


HOSPITAL DAY IN BOSTON 


Saturday, November 12, 1927, has been designated 
as Hospital Day in Boston for the osteopathic physicians 
and the thousands of friends of osteopathy in New 
England. 

On this day the corner stone of the Massachusetts 
Osteopathic Hospital will be laid at twelve o’clock noon 
by His Excellency the Governor of Massachusetts, Alvan 
T. Fuller. This ceremony will be accompanied by brief 
speeches by Dr. George M. Laughlin of Kirksville, 
Missouri, and others. 

At six-thirty in the evening a gala corner stone ban- 
quet and dance will be held at the Hotel Statler, Boston. 
Reservations have been made for one thousand people. 


PROFESSIONAL AND PUBLIC AFFAIRS 
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At this banquet the guests of honor will be Dr. George 
M. Laughlin, who will deliver an address on “The Un- 
usual Accomplishments of Osteopathy,” and Dr. George 
V. Webster, president of the American Osteopathic Asso- 
ciation, who will speak on “What This Hospital Means 
to the Osteopaths of New England.” Mr. Franklin T. 
Miller, a member of the advisory committee, will speak 
on “What the Massachusetts Osteopathic Hospital Means 
to the Public,” and the theme of Dr. George W. Riley 
of New York will be, “What We Have Done and What 
We Will Do.” 

The exterior of the hospital building is completed, 
and only the interior remains unfinished, so those who 
attend the laying of the corner stone will be able to 
obtain an idea of the type of structure being erected. 

ANOTHER HOSPITAL IN VIEW 

The Tri-City Osteopathic Society met on October 5 
in the office of Dr. Blanche Record, Rock Island, IIl., 
and considered a proposal to take over the hospital at 
Davenport, Iowa, a private institution. The matter was 
tabled to give the members ample time for consideration. 








THE COON 


SANITARIUM, SPOKANE, WASH. 

Managed by Drs. A. S. and Mary E. Coon, formerly 
of Garfield, Wash. The sanitarium is well equipped and 
furnished, and with the tent cottages can handle thirty 
patients. Osteopathic care, dieting, hydrotherapy and gen- 
eral nursing are the specialties. 

The Drs. Coon studied at Kirksville, where they grad- 
uated in the same class as Dr. George Still. They have 
been running the sanitarium at Spokane for four years. 

Dr. W. G. Thwaites, osteopathic surgeon, of Spokane, 
now has a full surgical equipment installed in the sani- 
tarium, where he will care for surgical cases in the future. 
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ANSWERS TO LETTERS OF 
My dear doctor: 

From the central office at Chicago I have notice that 
you are interested in the formation of a free clinic for 
children. 

This is good news, as we would like to see everyone 
doing something for the other fellow, especially the little 
tot who cannot in any way help himself. 

Have you been following the clinic column in the 


INQUIRY 
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A. O. A. JourNAL each month? In it I have attempted 
to tell of the different ways and means of starting and 
conducting a clinic, and have related what others are 
doing. 

Before I can give you specific plans and suggestions 
I should know just what you have in mind: 

Will you conduct this clinic alone or will you interest 
other osteopaths in the plan? 

Do you want to solicit the help of some one of the 
charitable organizations to assist you in getting clinic 
patients and help in the handling ‘of the cases as they 
come? 

Or will you get interested patients to give their 
time for the hour or two twice a week? 

In order for it to be a success you must have a 
well-thought-out plan. Get all set before you announce 
your purpose. See that the press are given opportunity 
to see what you are doing, for without proper publicity 
you cannot make the clinic known or cause it to grow. 

Please write to me and then we can get started on 
one of the most satisfying experiences of your life. 

Fraternally, 
(Signed) Vicror W. Purpy. 
My dear Doctor: 

I have the letter of Dr. Hulburt’s, written to you in 
evident response to your inquiry for information as re- 
gards starting a clinic. 

Have you been following that portion of the A. O. A. 
JourNAL devoted to clinics? In that department I have 
attempted to relate the experience of many of our mem- 
bers who have actually accomplished great good with 
their clinic efforts. If you are a recent graduate and 
you haven’t the back numbers of THE JouRNAL, it may 
be possible for you to get them from some neighboring 
fellow. I speak of this because in these accounts you 
might find the very thing you have in mind or some idea 
given may strike you as being suited to your local needs. 

It is difficult to map out a program from afar; there 
might be several possible contacts there which we do 
not know of. It is an impossibility to give a cut and 
dried program for each man to follow. Not a little de- 
pends upon the man, his ability, personality, business 
and social connections, habits and ambitions. 

My contention has been that each man knows what 
he wants, or, at least, thinks he does. It must have 
been first visualized or else he wouldn’t have the desire 
to begin. 

To start a clinic solely for personal publicity is, of 
course, wrong. The prime purpose is to do good for the 
underprivileged—those who cannot afford to pay your 
regular fee. 

You have your regular patients. Their occupations 
are varied and some are influential in their sphere. Talk 
to these abcut your hopes and plans and get their reac- 
tions to it. Lay stress upon your motive. If it is a right 
one they will welcome the opportunity to assist. 

What should they do? See if you can’t arrange for 
the selected ones to meet together some evening, possibly 
at the home of one of their number, and tell them frankly 
your desires, suggesting that they appoint a chairman for 
the occasion and then follow through with election of 
officers—president, secretary-treasurer, chairmen, commit- 
tees, etc. Adopt a name, such as “The Central City Free 
Osteopathic Clinic for Children.” There may or may not 
be dues but at least they should see that you are pro- 
vided with someone to act as secretary for the hour or 
two twice a week to help in getting the names and 
addresses and history of each child who comes. 

An important thing—and not to be forgotten or over- 
looked—is to have at this meeting a representative of 
your local paper. He and those present will be glad to 
take note of all the details of organization and its aims, 
and they will promulgate it better than any paid write-up 
could possibly do. 

It would be well to invite by letter, even though 
they may not attend, besides the newspaper men, the 
ministers and school principals. These latter, with the 
superintendent of schools, come into greater contact with 
the material you need and must have. 

At this meeting it would be well to tell of similar 
clinics having been successful in many cities of like size. 
That the Bureau of Clinics of the American Osteopathic 
Association was created several years ago for the express 
purpose of giving advice and aid in establishing, conduct- 
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ing and developing clinics. The aim of the clinic is purely 
humanitarian, extending osteopathic service to the under- 
privileged child or those individuals who would other- 
wise be deprived of this care. 

To do the greatest amount of good, interest must be 
kept alive, and that can only be accomplished when the 
needy cases are told of the clinic and efforts made to 
get them at the place and at the time designated. 

Newspaper reporters can get a story most any time, 
if given the opportunity. Without this publicity your 
chances for doing the greatest amount of good to the 
greatest number, with assurance of a continuance of your 
clinic throughout the year, would be next to impossible 
to attain. 

In your letter you asked as to the advisability of 
securing sponsorship from some club. That has been 
found a good plan by some, tying up with the Salvation 
Army or a church group. Others have found the plan 
I have elaborated upon above as being better. No matter 
who sponsors the clinic, there must be organization back 
of it so that your time and effort are solely given to ex- 
amining and treating those who come. 

If one is trained and fully equipped to practice any 
of the specialties, or associate themselves with someone 
well qualified, that of course can be made use of to ad- 
vantage. It is not wise to attempt more than one is 
capable of performing or prepare to render any but the 
best service possible, even to a clinic patient. 

Your establishing of a clinic has in it many possi- 
bilities which can just as well be realized. Please let 
me know what you do. 

Fraternally, 


(Signed) Victor W. Purpy. 


WELL DONE! CHICAGO 

“Have a Heart Tag Day,” 
taggers makes its annual appeal to the greater army of 
passers-by, for the Chicago Federated Charities, was held 
this year on September 12. The Osteopathic Free Clinic 
for Children, for which $2,627.48 was raised last year, was 
enriched this time to the tune of $3,067.34, an advance 
of $438.86. This is another instance of the widespread 
public encouragement which osteopathy is getting in the 
Windy City. 

RUMMAGE SALE AT LANCASTER, PA. 

The Lancaster Women’s Osteopathic Association held 
a rummage sale at the Clinic Home October 27 and 28. 
The clinic committee reports that 71 patients were treated 
during the month of September. 

SPECIAL CLINIC AT COLUMBIA, TENN. 

A three-day clinic was conducted at the offices of 
Dr. S. D. Alexander, Columbia, Tenn., by Dr. Charles M. 
LaRue, Columbus, Ohio. Bloodless tonsil and adenoid 
operations were featured, but work was also done for the 
correction of deafness and eye troubles. This was one 
of a series of clinics conducted in Columbia by Dr. LaRue. 

NEW CLINICS HERE AND THERE 

Drs. L. C. and George D. Kline, Tarentum, Pa., are 
now conducting a children’s clinic every Thursday after- 
noon from 3 to § 

At their meeting late in September the Delaware 
Osteopathic Association started to make arrangements 
for an osteopathic clinic at Wilmington, for the benefit of 
patients who cannot afford the usual fees. A committee 
was selected to locate a site and make definite plans: Dr. 
George F. Nason, Jr., chairman; Drs. Paul Fitzgerald and 
T. W. Steigler, Jr. 

Dr. B. C. DeVilbiss, Three Rivers, Mich., now runs 
a free clinic for children of school age and under, from 
8:30 to 10:30 Saturday mornings. 


when a vast army of 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
BUREAU 
E. CLAIR JONES, Chairman 
N. Queen and Orange Sts., Lancaster, Pa. 


This bureau is now all set and ready to go. But 
what we need first is some statistics; a check on the 
doctors who are doing some form of industrial or insti- 


‘tutional work. This the chairman would appreciate very 


much, if we are to get anywhere with this bureau in 
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formulating plans for its future conduct. Your chairman 
has some very definite ideas which he hopes, with the aid 
and cooperation of the chairman of the Department of 
Public Affairs, to work up into a plan to present to the 
Board of Trustees and the House of Delegates at Kirks- 
ville next year; a plan whereby industrial service will 
mean just what it says—service to the A. O. A., to the 
industry, and to the individual rendering such service. 


We must acknowledge that very little has been ac- 
complished in the past in this most valuable field. Unless 
we can get something concrete to present to the industries 
which we can back with facts and be prepared to render 
service to them, showing that we can raise the efficiency 
of the working force of any industry when given the op- 
portunity, we may as well abolish this bureau. If the 
profession will come to our aid and send in the names 
of those doing work of this sort that we may learn of 
their experience, it will be a great help. 


One doctor writes in for information as follows: 

I am making preparations to try to gain a posi- 
tion as osteopathic staff physician on this division of 
a local railroad, and am writing to you for any in- 
formation which would be of benefit, such as a list 
of those railroads employing an osteopath, or any 
argument or advice I might add to that I have already 
collected. 


This condition was tried here once before but 
failed to materialize. However, that was several 
years ago and osteopathy has a better reputation and 
foundation now. 

Another doctor gives the following report: 

About April, 1921, the Magnolia Petroleum Co. 
organized a Mutual Benefit Association for their em- 
ployees, each member to pay in a certain amount 
of his monthly wages, the company to meet it dollar 
for dollar; in other words, the company 50% and the 
employees 50% 

At the beginning the members could choose their 
own physicians, and there was no limit to the amount 
of treatment each member could take. After a few 
months the M.D.s were all put on a salary of $300 
a month. They were to treat all patients request- 
ing their services either at the home or office. There 
was only one other D.O. in the city at that time, so 
the association continued to pay us regular fees for 
all services rendered to any of their members, but 
limited each member to $100 in osteopathic service 
in one year. I was anxious to have this plan continue 
indefinitely, and was careful to hold the bills down 
as low as possible and still give them the necessary 
service. This arrangement continued for one year. 
The association was then paying osteopathic bills for 
both acute and chronic work, including house visits. 
As you know, when osteopathy is doing acute work 
successfully it will soon build up a large practice both 
in and out of the office. The result was the associa- 
tion was paying two of us about $700 a month, which 
was more than they could afford. At this time I was 
asked by the association to accept a position on a 
salary. I told them it was impossible, that I could 
not afford to do all their osteopathic work for any 
price as I owed some consideration to my old pa- 
tients and I would always be loyal to them. They 
asked me if I would consider the work on a salary 
with the understanding I was not to do any outside 
work and only chronic work in my office. I asked 
for one week to think it over. At the end of that 
time I made a proposition to accept the office work 
only for a fixed salary and 25% more than the general 
practitioners were getting. It was accepted at once. 

There are nine physicians on the staff, one dentist 
and one visiting nurse. I am the only one on the staff 
who has a contract stating specifically that I am not 
required to make house visits. One M.D. devotes his 
entire time to house visits and draws the largest 
salary; three M.D.s are general practitioners, office 
and residence; one is a surgeon, office and residence; 
one is an eye, ear, nose and throat specialist, office 
and residence; one pediatrist, office and residence; 
one M.D. divides time between general practice and 
surgery; and one osteopath, office practice only. 

As stated before I do not do any acute practice 
for the association because I refused to make a con- 
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tract to this effect. I do quite a little bedside prac- 
tice for individual members, but they are responsible 
to me personally for the same charge as I make to 
all patients. With the exception of one M.D. required 
to give all his time, the other members of the medi- 
cal staff, including myself, continue with our private 
practice. 

Each member’s family is entitled to treatment and 
of course this means that I do a general practice. 
All accident cases are taken care of by the State Com- 
pensation Act and for these cases I am paid by the 
insurance company the same as in any other casualty 
case. I am supposed to do a general practice for the 
members and their families. Any employe on sick 
list must have a certificate from his physician before 
he can return to work. Osteopathy receives full 
recognition by this association as a complete science 
on a par with the medical association. I know a 
great many osteopaths are recognized by industry to 
do a special work for accident cases. I am proud of 
the fact that osteopathy in this case is recognized by 
a large corporation as a complete science, while I act 
as a family physician. 

Members elect their own physicians by popular 
vote. There are no names on the ticket; each mem- 
ber must write in the name of nine physicians. My 
name being second highest on the list is a good indi- 
cation of the standing of osteopathy among all classes, 
as all employes from president down are eligible to 
membership. There is a large percentage of colored 
members. I have always refused to treat colored 
people and of course did not get oné of their votes. 
If it had not been for this I believe osteopathy would 
have received the largest number of votes on the 
ticket. However, I do not wish to be known among 
the colored people as a physician. I have never treated 
one osteopathically here. This is my fifth year on 
salary. 

In my general practice I do about everything a 
physician could do except major surgery. 

These letters show there is a demand for industrial 
service, a willingness on our part to render it, but no 
organized system to accomplish it. Several years ago 
when I was chairman of this bureau I made recommenda- 
tions which were adopted but not put into execution. I 
still believe that if they had been put into force, we 
would today have an organization rendering a service for 
which we would be proud. 

When our president, Dr. Webster, asked me to take 
this bureau again, I did so reluctantly, yet with a hope 
that we might accomplish the goal for which we have 
aimed—a greater service to mankind and a credit to 
osteopathy. 

‘C3. 


NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 
NOVEMBER REPORT 
MICHIGAN 


A copy of the Michigan Chiropody Act of 1927 was 
sent to this committee, no doubt with the object of se- 
curing an opinion, but the sender omitted his name. 

A ruling was made on the practice of chiropody by 
presiding Judge C. J. Smythe, of the District of Columbia, 
Court of Appeals, to the effect that the osteopathic prac- 
titioner is a physician in the true sense of the word and 
not subject to the District of Columbia Chiropody Act. A 
similar ruling will no doubt apply to the Michigan Chi- 
ropody Act. 


NARCOTIC RIGHTS IN MICHIGAN 


Judge Dawkins in Federal District Court in Detroit 
made public an opinion on September 27, allowing Dr. 
Walter P. Bruer to prescribe and dispense narcotic drugs 
(Jour. A.O.A. Oct., 1927, p. 121). 


This ruling resulted from Dr. Bruer’s demand for a 
writ of mandamus to compel the collector of internal rev- 
enue to issue a narcotic permit to him. The collector had 
refused such permits to all osteopathic physicians on the 
ground that the state’s attorney-general had ruled that 
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they were not physicians and therefore not entitled to dis- 
pense drugs. 

The judge’s interpretation of the Harrison Act is that 
a permit is issued primarily as a tax and it is not within 
the powers of an internal revenue collector to determine 
who can or who cannot obtain a permit. He cited sections 
of the state law to substantiate his conviction that an 
osteopathic practitioner is an accredited physician and 
therefore entitled to all the rights of those practicing med- 
icine so far as narcotics are concerned. 

It is said that only three Michigan administrations 
since 1903 have declined to recognize osteopathic practi- 
tioners as physicians with full narcotic rights. The action 
of the present attorney-general which brought the matter 
to a head was a complete reversal of the view held by his 
predecessor. 

OHIO 

Dr. B. C. Maxwell, Chairman, State Legislative Com- 
mittee of Ohio, asked advice from the National Affairs 
Committee on the legal interpretation of osteopathy by 
the courts in conformity with the therapeutics of the oste- 
opathic school of practice in its entirety, including such 
drugs and agencies as form part of the treatment advo- 
cated, taught and practiced by the recognized colleges and 
hospitals of the osteopathic profession. 

We replied to the following effect: “In order that you 
in Ohio may have the legal right to practice what the 
colleges teach, incorporate in your law the college curri- 
culum, defining the college, and follow this with a para- 
graph stating that the practitioner shall have the right to 
practice what is taught by the colleges.” 

Attorney Herring gave a like opinion—and further, 
gave a number of references from different states and the 
District of Columbia, which references apply to the Ohio 
situation. A copy of Attorney Herring’s opinion was like- 
wise sent to Dr. Maxwell. 


WISCONSIN 


We have a letter under date of October 3 written by 
Dr. John E. Rogers, secretary of the Osteopathic Physi- 
cians’ Unit of the ex-Veterans of the World War, wherein 
he states that the osteopathic ex-veterans held a meeting 
in Denver during the convention and reélected Dr. Harned 
of Madison, Wis., as president and Dr. Rogers, secretary, 
and that the organization will get busy during this year. 

This is a very important organization and we hope 
the ex-veterans of the profession will make strenuous 
efforts to get osteopathic representation on the Rehabil- 
itation Committee of the American Legion so as to influ- 
ence its policy relative to securing osteopathic service for 
disabled veterans. 

FLORIDA 

The new osteopathic law in Florida, copy of which 
was sent to this committee, is a splendid piece of legisla- 
tion, giving our professional membership complete con- 
trol of the destiny of our practice and grants equal legal 
privileges to our practitioners as it does to medical 


graduates. 
cS @ &. 


STATE LEGAL AND LEGISLATIVE 
LONG BEACH HOSPITAL FIGHT CONTINUES 


A suggestion for an osteopathic annex to the public 
hospital at Long Beach, Calif., similar to that in connec- 
tion with the General (County) Hospital at Los Angeles, 
was the latest development in the controversy (Jour. 
A.O.A. Oct., 1927, p. 122). 

Dr. Warren B. Davis, trustee in the American Osteo- 
pathic Association and one of the leaders in the battle, 
is quoted as saying that if the council wanted to build a 
real annex costing from fifty to seventy-five thousand dol- 
lars, which in reality would be another hospital, he felt 
confident that the osteopathic profession would be satis- 
fied. But he said that this expenditure of city funds would 
be entirely unjustified since there is plenty of room in 
the present building for all residents who desire the care 
of osteopathic physicians in a hospital. 

Osteopathic physicians have been barred from the hos- 
pital since its opening in April, 1924. The building and 
grounds belong to the city, but were leased to a private 
hospital association for three years. Last April Dr. Ells- 


- equivalent thereof. 
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worth Fleming, osteopathic physician, brought an injunc- 
tion suit opposing renewal of the lease. This was after 
the city council by a five to three vote had authorized such 
renewal. The objection was based on the fact that the 
association granted professional privileges in the hospital 
only to allopaths and on other grounds. The injunction 
was granted only on the ground that the city had no right 
to lease the property to a private corporation under exist- 
ing circumstances, so that the question of discrimination 
was left untouched. 

It was then suggested by the city attorney that the 
parties to the controversy agree to keep the case running 
by continuances in court until the legislature should have 
time to fix things up so that such lease would be legal, 
and of course the proposition was ridiculed by the osteo- 
pathic profession. When September came, and the private 
association was still running the hospital, the osteopathic 
physicians headed a petition to the city council to end 
the “illegal month to month lease,” but the city officials 
seemed utterly disinclined to take over the management 
of the institution, evidently believing that it would be im- 
practicable and highly expensive. 

A former mayor who had been most instrumental in 
the founding of this hospital, declared that almost without 
exception every successful hospital in the state and every 
government hospital in the country was operated under 
the rules of a medical staff, adding that the Murphy Me- 
morial Hospital at Whittier had failed dismally since it 
was opened to all branches of practitioners. “When they 
began the hospital had an average of forty-five patients,” 
he said. “It had thirteen three days ago. 

_ “Before the city took control the hospital had re- 
ceived $380,000 in gifts. Since the city took control not 
one dollar has been given to it and a legacy of $250,000 
in the will of Colonel Simon Murphy was cancelled. 

“Before the city took control it was popular with doc- 
tors and patients and the city was proud of it. Now it is 
avoided by most of the doctors and their patients and the 
people of the city who have given thought to the matter 
are ashamed of it. 

“In two and one-half years six patients have been 
taken to it by osteopathic and chiropractic doctors, during 
the last seven months not one. Two nurse girls carrying 
on a hospital work in a small old house are dangerous 
rivals of the Whittier Government, with its $400,000 beau- 
tiful, splendidly equipped property. 

“The operation of the Murphy Memorial Hospital has 
been a miserable, wretched failure, unfortunate for the city 
and discreditable to its city government.” 

CHANGES IN CALIFORNIA LAWS 


Dr. Lester R. Daniels, secretary of the board of osteo- 
pathic examiners, reports certain amendments to Califor- 
nia laws affecting the osteopathic profession. Among 
these are the following: 

Subjects for examination for the phvsician and sur- 
geon certificate are changed to read as follows: 1. Ana- 
tomy, including histology; 2, Physiology; 3, Bacteriology 
and pathology; 4, Biochemistry; 5, Obstetrics and genecol- 
ogy; 6, Materia medica, pharmacology and therapeutics: 
7, General medicine, including clinical microscopy; 8, Sur- 
zery; 9, Public health and preventive medicine. 

Another amendment will permit any person who has 
been granted a reciprocity certificate to practice oste- 
opathy prior to July 29, 1927, to apply for an oral, prac- 
tical or clinical examination for a physician and surgeon 
certificate, and it makes provision for a reciprocity certifi- 
cate to any applicant without examination provided the 
applicant produces a certificate issued in another state 
within a period of ten years immediately preceding the 
filing of the application, and that the standards of the 
state issuing the certificate were not less than that re- 
quired for a similar certificate in California at the time 
said certificate was granted. 


THE NEW FLORIDA LAW 


The new law in Florida provides that holders of pres- 
ent Florida certificates must exchange them for new ones. 
The new license shall be granted on application and sur- 
render of the old. If the holder of the certificate under 
the old law desires to practice major surgery, he must 
have had four years in an osteopathic college or the 
Correspondence should be addressed 
to Dr. A. G. Chappell, St. James Building, Jacksonville. 








THAT LUTHERAN HOSPITAL IN NEBRASKA 


The $180,000 Lutheran Hospital to be erected at Fre- 
mont, Neb., will be a standardized institution, according to 
definite agreements reached on September 26, it is said. 
The Chamber of Commerce of Fremont voted to con- 
tribute $20,000. A letter from the osteopathic physicians 
of Fremont put the question of standardization squarely 
up to the promoters of the hospital so that it could be 
explained before a joint meeting of the directors of the 
Chamber of Commerce with the Dodge County Medical 
Society and the hospital building committee. 


INSURANCE POLICIES AND EXPERT TESTIMONY 


The New York State Superintendent of Insurance is 
investigating doctors’ and dentists’ liability policies, ac- 
cording to a story in the New York Herald-Tribune oi 
October 16, in the belief that certain insurance companies 
have established a virtual monopoly of expert testimony 
in those professions through a clause in their policies re- 
quiring the assured to stand ready to testify on behalf of 
the insurance companies in court cases. 

It is charged that a clause in at least one policy reads: 

“Any assured shall give, when requested, testimony in 
court, without demanding or receiving any charge or fee 
therefor from the company, but this condition shall not 
be construed to exclude the payment of any sum necessary 
incidental to such testimony which may be incurred by 
such assured.” 

It is charged that the company holds out as a special 
inducement for dentists and physicians to take out this 
form of insurance the fact that physicians and dentists 
will give their testimony in behalf of any physician or 
dentist who is the defendant in an action, but will refrain 
from giving any testimony against a fellow physician or 
dentist. 

The attorney who called the matter to the attention 
of the superintendent of insurance remarked: 

“While in other professions, such, for example, as that 
of the law, the practitioners attempt through their various 
committees to purge the profession as a whole of the 
unclean and unskillful elements, it is particularly unfortu- 
nate that medical societies and dental organizations should 
look with disfavor upon the giving of expert testimony, 
even if true, against any of their members.” 


CHANGES IN OREGON LAW 


Dr. A. P. Howells, president of the Oregon Osteo- 
pathic Association, calls attention to the improved legal 
situation in Oregon as a result of the work of the last legis- 
lature. He says: 

“Our old law had a clause in it (which, by the way, 
was being ignored) prohibiting the recognition of an os- 
teopathic college which taught a course in materia medica 
and pharmacology. This clause has been repealed. 

“The old law permitted us in one place to do surgery 
and in another unrepealed section prohibited us from do- 
ing it. ‘This old section has been removed. ; 

“The law now provides that we be examined in the 
following subjects: Anatomy, physiology, chemistry, sur- 
gery, bacteriology, histology, pathology, gynecology, ob- 
stetrics, theory and practice of osteopathy and diagnosis. 
Further, the law plainly states that we are licensed to 
practice osteopathy and the science of healing as taught 
in the branches and embraced in the subjects covered in 
said examination. 

“In the new medical law passed we so succeeded in 
amending it that it refers to us twice as osteopathic phy- 
sicians and surgeons, and once to our practice as the prac- 
tice of osteopathy and surgery. 

“While we take our examinations from the medical 
board, on which we have a member (he is now president), 
yet the law as regulating our rights is separate and dis- 
tinct. 

“The osteopathic law further distinctly states that we 
have the right to use anesthetics and antiseptics, that our 
signatures must be recognized on all public papers requir- 
ing the signature of a physician, and that we are entitled 
to use the term osteopathic physician and surgeon. 

“We feel that the law as it now stands gives us prac- 
tically unlimited rights and yet preserves osteopathy as 
an independent system of practice.” 


RECENT APPOINTMENTS OF LAY HEALTH OFFICERS 
The new director of the state department of health 
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in New Jersey is Mr. David C. Bowen, a layman who has 
been identified with the health department for many years. 
In California laymen have been appointed city health offi- 
cers of Loyalton and of Oceanside. 
COMPILATION OF VACCINATION LAWS 

The United States Public Health Service recently is- 
sued Supplement No. 60, being a 74-page pamphlet en- 
titled “Smallpox Vaccination Laws, Regulations and Court 
Decisions.” It begins with a table of nearly 200 cases 
on the subject decided by courts of last resort followed 
by an analysis of smallpox vaccination laws and regula- 
tions and a review of court decisions. It gives the actual 
text of vaccination laws and regulations arranged by 
states, with notations to the court decisions in each juris- 
diction. 





COMMITTEE ON OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
705 First National Bank Bldg., Wichita, Kan. 
LET US HAVE MORE EXHIBITS 


In April, 1925, the O. W. N. A. financed a booth at 

the Woman’s World Fair in Chicago that was a wonderful 
success in bringing osteopathy before a great many intelli- 
gent people. The chief pieces of literature distributed 
were reprints of the Galli-Curci article in the OsTEoPpATHIC 
MAGAZINE of that month and Dr. Gaddis’ radio talk in leaflet 
form, besides other educational pamphlets. 
_ In February, 1926, the St. Louis Osteopathic Associa- 
tion arranged a booth at the Woman’s National Exposi- 
tion held in that city. Leaflets and educational literature 
were given out. 

In September, 1925, the Des Moines Chapter of the 
O. W. N. A. sponsored a booth at the Iowa State Fair 
which was a success in every way. Educational literature 
was given out. 

In September, 1925, Dr. Carrie Weatherly of Henry, 
Ill., arranged a booth at the County Fair. This booth was 
attractively decorated and received much favorable com- 
ment and did much to bring osteopathy to the attention 
of the laity. 

In 1926 and 1927, the Illinois Association has had 
booths and baby conferences which have proved very pop- 
ular, in fact, one of the big attractions of the fair. Thou- 
sands of pieces of literature have been given out. 

In 1922, at the National Orange Show at San Bernar- 
dino, Calif., 12,000 pieces of literature were given out. 

In 1926, the Kansas State Osteopathic Association 
sponsored a booth at the Kansas State Fair and it proved 
very popular. Several thousand pieces of literature were 
given out 

It has been the experience of all in charge of these 
booths that very little osteopathic educational literature 
has ever been thrown away before it was taken home and 
read. These are only a few of the exhibits which were 
held in 1925 and 1926 showing the wonderful possibility of 
this method of lay education. 

There is no better way to reach the great multitude 
of people than through these booths at fairs. 

In every state and county in the United States fairs 
are being held each year. We are overlooking one of the 
greatest fields to educate the laity to think osteopathically. 

There is no other way an osteopathic physician gets 
value received for so small an investment. 

Let us plan for 1928 a nation-wide campaign of oste- 
opathic exhibit booths. This campaign will aid you local- 
ly, the whole profession generally, and our colleges in 
securing more students. 

 <. &. 


COMMITTEE ON INFORMATION AND 
STATISTICS 
RAY G. HULBURT, Chairman 
Chicago 


Nebraska newspapers are showing the results of the 
constructive work that has been done the last year or 
two by the publicity committee under the direction of 
Dr. Paul Sinclair, Lincoln. 

In connection with the recent convention of the 
Northeast Nebraska Association, there have come into 
the Central Office, 41 clippings from 31 newspapers in 24 
towns, in addition to one from Iowa. 

Montana’s recent state convention, too, showed the 
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cumulative effect of years of effort. We have 62 clippings 
from 36 papers in 31 towns out there, besides one from 
the state of Washington. 

Records like these from sparsely settled western states 
in which newspapers are few and far between are more 
striking than the first glance at the bare figures might 
indicate. 

Final results on the Denver convention publicity are 
pretty well in hand. There is one clipping from Shang- 
hai, China, as there was one last year from Pekin. The 
total number of clippings from all states and Hawaii, 
Canada and China, comes to about 2273. 





State Boards 


MICHIGAN 
Dr. O. G. Snedeker’s recent appointment for a five- 
year term on the state board of osteopathic registration 
and examination was his fourth consecutive appointment 
to that body. 





NEBRASKA BASIC SCIENCE BOARD 

The personnel of the Nebraska Basic Science Board 
has been announced by the secretary of state welfare as 
follows: 

Dr. L. Van Es, Lincoln, professor of animal pathology 
and hygiene at the state college of agriculture. 

Prof. T. J. Thompson, Lincoln, dean of student affairs 
and professor of chemistry at the University of Nebraska. 

Father Bernard L. Sellmeyer, Omaha, professor of 
biology at Creighton University. 

Prof. Irving H. Blake, Lincoln, professor of zoology 
and anatomy at the University of Nebraska. , 

Soren E. Isacson, Omaha, bacteriological and labora- 
tory expert. 

Dr. Van Es is president and Mr. Isacson secretary. 

Dr. Van Es received his M. D. degree at the Univer- 
sity of Alabama. Father Sellmeyer is a graduate of the 
Jefferson Medical College, Philadelphia, licensed to prac- 
tice in New Jersey, Pennsylvania and Missouri. He served 
at different times as resident physician and clinical assist- 
ant in different institutions. Mr. Isacson is connected with 
the Lord Lister Hospital laboratory in Omaha, and is a 
graduate in veterinary medicine. 


Association of Osteopathic Examining 


Boards 
ASA WILLARD, President 
Missoula, Mont. 
PENNSYLVANIA’S HEALING ARTS COMMISSION 
The Healing Arts Commission created by the last 
legislature in Pennsylvania to study the laws relating to 
the healing arts in the various states and foreign coun- 
tries and report recommendations to the legislature in 
1928-29, will hold a public hearing in the Clover Room 
of the Bellevue-Stratford Hotel, Philadelphia, November 
17 and 18. Dr. H. M. Vastine is a member. 
HELP THE OSTEOPATHIC BOARDS 
The following is taken from a letter recently sent out 
by Dr. O. J. Snyder to the deans of the osteopathic col- 
leges: 

I think we are all agreed that our state examina- 
tions for licensure to practice osteopathy should re- 
flect the character and scope of our osteopathic teach- 
ing. The argument we employ in our opposition to 
“Composite Boards” for the regulation of the practice 
of osteopathy is to the effect that medical members 
of such boards can not adequately examine osteo- 
pathic applicants for the practice of osteopathy, for the 

reason that we teach even the fundamental subjects 
with a view to osteopathic practice and that the ques- 
tions employed in our examinations are constructed 
with a view of not only testing the applicant in his 
technical knowledge of the subject matter, but at the 
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same time as to the application of that knowledge in 
the treatment of diseases and injuries. 

To the end that greater justice may be done to the 
educational and professional status of our science and 
that we may likewise more adequately test applicants 
for the practice of osteopathy and thereby conserve 
our philosophy and professional station, the Associated 
Boards of Osteopathic Examiners has resolved to de- 
velop a compendium of examination questions as a 
guide to all osteopathic examining boards, and has 
appointed the undersigned chairman of a committee 
to work up a syllabus for that purpose. 

The cooperation of the members of all of the boards 
of osteopathic examiners is also being sought by Dr. 
Snyder. 

Those who have served on osteopathic examining 
boards in the past, and members of the profession, are re- 
quested to send in their ideas or suggest questions which 
will bring out distinctive osteopathic thought and answers 
from the applicants, in a letter to Dr. O. J. Snyder, 
Witherspoon Building, Philadelphia, Pa. 

Asa WILLARD, President, 

30oard of Osteopathic Examiners. 
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SPECIALIZATION IN OSTEOPATHY AS A 
PREPARATION FOR GENERAL PRACTICE 
U. S. PARISH, D.O. 

Storm Lake, Iowa 

Two editorials in the April number of THE JourRNAL— 
taken together—provide material for serious reflection. 
The first One, written by Dr. D. L. Clark, is entitled A 
Plea for More Specialization in Osteopathy. The other 
one, apparently written by the editor, is entitled Doctor 
and Patient and is a eulogy of the general practitioner. 
A reading of these two articles will almost surely be 
followed by the question, Just how thoroughly does train- 
ing in osteopathy prepare one for general practice? 

This question, in one form or another, has been dis- 
cussed a thousand times in our literature, and it is not 
with the expectation of saying the last word that the 
writer undertakes to discuss it now. He would not under- 
take the discussion at all were it not for two considera- 
tions. In the first place, he firmly believes thorough 
training in osteopathy to be the best foundation possible 
for a general practice. In the second place, it appears 
to give him the opportunity to scratch back at some of 
those located in larger centers, with hospital and labora- 
tory advantages, who seem to consider the general prac- 
titioner of the open spaces the last word in inefficiency. 

The writer has practiced continuously in one loca- 
tion for a quarter of a century, and during that time has 
never refused a call of any kind for any reason whatso- 
ever, neither has he refused to minister to anyone for 
any cause. He has had a reasonably large obstetrical 
practice covering an area fifty miles in diameter, which 
means to the initiated that he has had to meet almost 
every complication known, sometimes under conditions 
that would horrify many more clever in obstetrics than 
he. He has treated every thing in infection from Dutch 
measles to typhoid fever and smallpox. He has taken 
care of deformities, dislocations, sprains and fractures 
of every kind. He has been the stand-by of those dying 
of cancer and tuberculosis when they could get relief in 
no other way; in fact, he has done everything sick people 
required except major surgery. 

If any believe such a practice can be conducted with- 
out as serious and complicated problems arising as are 
faced in hospital practice, his reasoning faculties are not 
working. If any believe we can—year after year in one 
locality—meet these emergencies and complications and 
not make good, he is mistaken again, for our work is 
more closely scrutinized, and more unmercifully criticized, 
than the work of those in larger centers. 

3ecause of these things the writer believes he can 
rightfully claim the title “General Practitioner” ana can 
speak with some authority upon the value of an oste- 
opathic training as a foundation for general practice. 

I have stated that I believe an osteopathic training to 
be the best foundation possible for a general practice. 
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This belief is not merely an assumption upon my part, 
because I happened to choose osteopathy instead of 
medicine as a practice. I have been closely associated 
in practice for years with some very excellent 
medical men, and while they are more capable in many 
ways than I am, the conviction has been forced home 
time and again that my osteopathic training in diagnosis 
and treatment has given me something of very practical 
value which they have not got, and which they do not 
understand. 

That something, as near as I can tell, is this: Because 
of my osteopathic training, I can see many causes for 
human distress and disease which they cannot locate 
without such training. Because I can see these causes 
which they cannot, I am able to correct many of them, 
and in so doing cover a large field they do not cover. 

To put the matter simply. They cannot see a lesioned 
innominate, a lesioned clavicle, or a lesioned fibula, un- 
less there is a gross lesion amounting to dislocation. That 
I relieve many an obscure distress in leg or arm by a 
correction of these simple things they do not understand. 
They do not recognize posture as being more than re- 
motely associated with organic troubles. That I relieve 
stomach troubles, constipation and a hundred and one 
abdominal distresses by straightening the patient up, ele- 
vating the ribs, spacing them, and giving the abdominal 
organs something to hang to never occurs to them, They 
may recognize a ptosed stomach, or a sagging transverse 
colon by the x-ray, and advise a support or an operation 
for relief, but that there is a simpler and in most cases 
more effective way they never guess. 

All this is beside their inability to recognize spinal 
lesions. That they can overlook these is puzzling to 
us, but they do. Some of them are beginning to realize 
there is something we see which they do not, but without 
an osteopathic training they do not and cannot see them. 

On the other hand, we are not handicapped the same 
way, for we see and diagnose everything they do. The 
infections, the malignancies, gall bladder afflictions, 
lesions of the nervous and circulatory systems, all hold 
as much significence to us as they do to them. The differ- 
ence here is, they must always treat these organic troubles 
directly from a functional standpoint, while we very often 
can go back of that to a correctable cause which is beyond 
their vision entirely. 

The actual thing which training in osteopathy does 
is to educate one’s vision to see causes of disease not 
before recognized. Specialization in osteopathy would 
simply mean to enlarge that vision. I dare say every 
physician has had the experience of standing by an ob- 
scure case and realizing that he is actually looking at 
something he does not understand. Every osteopath 
should realize that the key to his problem is before him 
if he can only see it, and that failure to do so is his failure 
to sufficiently specialize in locating structural abnormal- 
ities. 

I know a great many cannot dissociate the hypo- 
dermic syringe and the scalpel from general practice. 
These things are all right in their place, but the hypo- 
dermic is too often a cheap solution to a difficult but 
soluble problem, and the scalpel is many times the second 
best answer to a difficult situation. Let us use them when 
necessary, but in the meantime let us be specializing in 
the one thing that is doing most to eliminate such 
methods: osteopathic diagnosis and treatment. 





MORE ON THE SACRO-ILIAC CONTROVERSY 
Cc. E. ABEGGLEN, D.O. 
Colfax, Wash. 


Dr. Platt says, “The average student leaves college 
with very little capacity for original thought of any de- 
scription,” and I agree with him and believe he is correct 
when he says, “So rarely does a professor allow a student 
to advance an opinion at variance with so-called recog- 
nized authorities that when one does he is instantly 


classed as a man who will bear watching by the college 
authorities, and unless he should prove to be a decided 
success he will be forced to change his tactics or find 
another job.” 

Dr. Platt’s psychology is good even if we do not be- 
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lieve everything he says. If it promotes thought and in- 
vestigation it is commendable. 

I remember well, when taking a postgraduate course, 
that some of the students questioned the authority of one 
of the best known professors in the college, and the class 
was up in arms. One day a teacher very learnedly read 
in class, and talked on the spread and origin of malaria— 
how it was carried by a mosquito, and how the mosquito 
must first bite a person with the disease and then carry 
it to other persons. The question was then asked where 
the first person got the disease. The professor did not 
answer, and when pressed for an explanation became 
angry. Where does the first person get flu, gonorrhea, 
malaria, yellow fever, or any of the so-called contagious 
diseases? 

Since these discussions have been published in our 
journals, I have been doing a little investigating to learn 
what textbook writers have said about innominate lesions. 
About seventy-five years ago, when Dr. Still was a young 
man, sacro-iliac lesions were known and discussed by the 
medical profession. To be fair we shall begin with our 
osteopathic authorities—at least to those who have ex- 
pressed their thoughts in book form. From Dr. E. E. 
Tucker, in “Osteopathic Technic,” we have this: 

The study of the limitations to motion in joints 
of the body is important for several reasons; first, that 
beyond limitation is danger of lesion; second, that 
since, for correction, tension must be gotten on the 
bones in lesion, and since to get tension on them they 
must be carried to the limit of their normal motion. 

There is no proper motion at all in the sacrum. 
If it moves at all it is in excess of the limitations of 
its motion, and with danger of lesion. Normally, 
there is a mere elastic yielding of the ligaments of the 
sacrum, with possibly a slight grinding of the articular 
surfaces. 

In the first place I challenge anyone to show where 

Dr. Still has said that the sacrum normally moves on 
or between the innominates in mature persons. The 
sacro-iliac joint is a spring joint, a safety joint, with- 
out normal functional movement. Primary lesions are 
due to a sudden straining of an articulation, beyond 
its normal range of motion so that it is unable to re- 
turn spontaneously. 

And this from Dr. Edythe Ashmore in “Osteopathic 
Mechanics”: 

One of the earliest discoveries of the founder of 
the science of osteopathy was that the sacro-iliac 
joint is a freely movable articulation and therefore 
subject to subluxation. This joint has been termed 
by anatomists immovable but later, when Sir Richard 
Quain, the great English surgeon, called attention to 
the manner in which the sacrum was suspended be- 
tween the ossa coxae, the sacro-iliac articulation was 
decided to be slightly movable and was classed among 
the amphiarthrodia. About twenty years after Dr. 
Still had been adjusting subluxations of the innomi- 
nates, and fully ten years after he had taught the oste- 
opathic method of reduction for them, followers of 
the regular school of medicine began research into the 
action of this joint, with noticeable result that there 
is scarcely a medical text in gynecology, obstetrics, 
or orthopedic surgery today but which speaks of the 
strain of these articulations; methods therein offered 
for their correction are chiefly through rest, mechan- 
ical supports, and the use of weights. 

Not only can the researches of osteopathic scien- 
tists now offer a more thorough knowledge of the 
sacro-iliac articulation, but they can give reasons for 
differences in pelvic inclination, offer etiologic causes 
for pelvic congestion, and explain the foundation for 
faulty attitudes of the straight spines, flat chests, and 
round shoulders. 

A. S. Hollis in “The Principles of Osteopathic Tech- 
nique” has this to say: 

Osteopathically, there is probably no articulation 
that is more commonly involved in lesion than is the 
sacro-iliac joint. This is due to two reasons: First, 
the articular surfaces are large and there is compara- 
tively little movement provided therein; second, all 
strains, etc., to which the lower part of the body is 
subjected are very liable to be felt at this particular 
joint because of its unique position. 
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This time we shall quote from Clark’s “Applied 


Anatomy”: 

The sacro-iliac articulation is classed by some 
anatomists as a practically immovable joint, that is, 
as belonging to the amphiarthrodial joints, while it is 
described by others as having enough movement to 
be classed with the diarthrodial joints. 

This depends on the age of the patient as well 
as the condition of the patient and joint. In a young 
person there is considerable movement at the articu- 
lation, while in the old there is very little, if any. In 
the cadaver, the articulation is practically immovable 
on account of the postmortem changes, on which ac- 
count various writers on the subject have determined 
that the joint is not subject to dislocation and that 
there was practically no movement in it. There is a 
great deal of difference in the degree of mobility in a 
cadaver and a living body, which difference can be 
demonstrated very readily. This applies especially to 
the vertebral and sacro-iliac articulations. 

The lesions of the sacro-iliac articulation will be 
considered from two points of view: (1) those result- 
ing from subluxations of the innominate bones; and 
(2) those from subluxations of the sacrum. The in- 
nominates are subject to partial displacement, in fact 
an innominate lesion is one of the most common of 
all bony lesions. The reason for it is (1) the large 
size of the bone and the small size of the articulation, 
which increases the lever power; (2), the many and 
powerful muscles attached to it, which when brought 
into use increase the lever power mentioned above; 
(3), the exposed position of the bone, it bearing the 
brunt of lifting and other muscular exertions, and (4), 
transmitting at an angle the pressure exerted from 
below, as in jumping, or that from above, as in carry- 
ing of a weight. The bone is most commonly rotated 
backward and upward on account of the sacro-iliac 
articulation and since the force is directed most fre- 
quently and with greatest intensity from below up- 
ward at a point anterior to the sacro-iliac synchron- 
drosis, i. e., the acetabulum. 

Many subluxations of this bone come from falls, 
muscular exertion or other conditions that exert a 
marked strain on the articulation. Parturition is an 
important cause. Straining while in a stooping pos- 
ture is another important one. 


From “Principles and Practice of Osteopathy,” by C. 


WH. Downing: 

The sacro-iliac joint is an amphiarthrosis. It is 
completely covered with hyaline cartilage and has a 
rudimentary synovial membrane. The articular sur- 
faces are composed of two definite zones, a central or 
articulating (which is smooth but wavelike), and a 
peripheral (which is rough for fibrous tissue attach- 
ments). 

The sacro-iliac joint is not constructed for partic- 
ular, definite physiological movement, for the muscles 
of the pelvic girdle do not possess a direct or dis- 
cernible connection with’ powerful movement of the 
bones, one upon another. It does, however, allow a 
slight yielding motion which is both arthrodial and 
rotary in character. The lesion is more common than 
the diagnosis. This is probably due to the fact that 
asymmetrical findings are not evidenced, and, there- 
fore, the lesion frequently eludes the notice of the 
examiner. From this point on, I am aware that I am 
on holy ground, and may be treading where angels 
fear to tread. I am aware that I may be taking the 
joy out of someone, Dr. Still has said “Truth is 
Truth,” and that we should treat with respect and 
reverence all truths, great and small. Each truth, as 
we see it, can only be made known to us by the self- 
evident fact which this truth is able to demonstrate 
by its action. 


From now on we are quoting from Hilton’s “Rest and 
Pain,” and would ask anyone who has a chance to get the 


book to read from pages 398 to 446: 

I would direct your attention to some of the cases 
of diseases of the sacro-iliac articulation. Such cases 
as are sometimes mistaken for hip-joint disease. I 
would remind you of the powerful ligaments which 
hold the sacrum in its relation to the os innominata 
on each side, strong ligamentous tissue are interposed 
between the lateral aspect of the sacrum and the inner 
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and posterior part of the innominate. It is impossible 
to look at the form of the sacrum—its wedge shape, 
the broad or massive part of the wedge being above— 
or to regard the extent of the articular surface of 
these bones and strong ligaments which fix them to- 
gether without perceiving that great strength is a part 
of their natural function. 

If any disease should occur at the sacro-iliac 
joint, I think it will be apparent what the symptoms 
would be. He could not sit very comfortably even on 
the sound side, because the weight of the body would 
be transferred ‘through the medium of the spine to the 
sacrum, and thence produce pain. Nor could the pa- 
tient stand upright without great pain. Remember- 
ing the relations of the nerves to that joint, one would 
say that sacro-iliac disease might manifest itself by 
pain, following the distribution of the obturator nerve, 
which passes just over the front of the joint. The 
great sciatic nerve might send pain to the hip joint, 
or knee-joint, or the back part of the calf of the leg. 
Also the gluteal which supplies the glutei muscles and 
the tensor vaginae femoris, which might lead to 
spasms or wasting of muscles. The psoas magnus 
lies close by, and under the constant influence of irri- 
tation produces fixed condition on the thigh. 

I think it will be almost impossible to indicate 
with precision in the living body any marked symp- 
toms between disease which shows itself between the 
fifth lumbar and the sacrum, and between the sacrum 
and the upper part of the innominate in some cases. 
CASE 1. SACRO-ILIAC DISEASE AFTER PARTURITION 

In 1853 I saw a lady, age 24, after a tedious and 
severe but natural labor, she was delivered of a 
healthy and strong child. She remained in bed and 
everything went along fine for three or four weeks, 
when, on moving abruptly in bed and turning quickly 
on her side, she felt pain for the first time in her left 
hip. It was not severe at first, but gradually in- 
creased especially when she attempted to stand or 
walk. She had obstinate constipation. She continued 
to be lame, suffering from pain in the hip, and the 
inner side of the knee, was restless at night, profuse 
perspiration, and depressed general health. She took 
quinine, sulphuric acid, and other tonics, and had a 
belladonna plaster applied to the gluteal region. Seven 
weeks after her confinement I saw the lady. There 
was some difficulty in making out the seat of the dis- 
ease. She could not stand nor walk without pain in 
the hip and knee. The left was shorter than the right, 
as the left was somewhat flexed. She was really in 
extremely bad health, appetite gone, sleepless nights, 
always in pain. On pressing the os innominata to- 
ward each other, thus compressing the sacro-iliac ar- 
ticulation, the pain in that joint and in the hip and 
knee on the left side was excessive, and, pressing upon 
the part of the posterior part of the left sacro-iliac 
joint, great pain was felt. “The case seemed to be 
clearly made out to be disease of the left sacro-iliac 
articulation with abscess within the pelvis, originating 
in parturition. It was then decided that the only 
way to treat the condition was to place her on a hair 
mattress, and a large belladonna plaster, spread upon 
thick leather, applied so as to cover and support the 
whole of the pelvis posterior. She was not allowed 
to move from her position in bed and upon her back 
for any purpose. July 4, saw the patient again; she 
was cheerful, and in every way better. Quinine and 
iron were ordered, opium to relieve pain and chloro- 
form liniment to be rubbed over the gluteal region 
and the knee. August 20, general and local improve- 
ment had continued, the left leg was straight. A 
pelvic circular belt was applied. It was plain, how- 
ever, that this lady had a long illness before her. She 
was taken to the seashore without being moved from 
the horizontal position. She returned in October, 
1854, quite well; had been so for some time. In the 
spring of 1855 she was able to take any reasonable 
walking exercise without pain or inconvenience, and 
was cured of her sacro-iliac disease. She remained in 
that respect quite well.” 

CASE 2. 

I shall give this case, not only because they are 
comparatively rare, but because the real seat of the 
disease is so frequently overlooked; while, if the diag- 
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nosis be once correctly made, the treatments are very 
simple. This is in accordance with the general im- 
pression in the profession, that nine-tenths of our suc- 
cess in practice depends upon accurate diagnosis 
Some surgeons are disposed to think that acute or 
chronic diseases between the sacrum and the ilium, 
if of a serious nature, are almost incurable, so they do 
not pay much attention to treatment, except palliative 
of the symptoms. For the purpose of showing that 
these cases occur at all ages, and in both sexes, I pre- 
sent this case. 


Saw the patient first October 29, 1858. Had been 
increasingly lame in the left leg for about a month, 
from an obscure cause. Suffered much from consti- 
tutional disturbance, rested badly at night, was unable 
to sit, walk, or stand without pain in the left leg. 


Had been treated medically, but no improvement. 
The case might be one of the hip, spine, sacro-iliac, 
or possibly cerebral. On examination the hip and 
spine were normal. Pressing the left innominate to- 
ward the sacrum, or the sacrum itself forward, with 
thumb pressing over the sacro-iliac, gave him consid- 
erable pain. The disease then seemed to be between 
the sacrum and the ilium. A_ belladonna plaster 
spread upon leather was placed upon the back and 
hip, and it was arranged that he was not to move from 
his recumbent position for any purpose whatever. 
Simple means were used to keep the bowels relieved. 
After lying down for a month, his general health had 
recovered itself, and he was nearly free from pain; but 
he was not allowed to get up before the expiration of 
three months, when he was in every way well, and 
free from pain and lameness. For some time after 
proper care was observed as to the amount of exer- 
cise permitted. Heard from the case two years later. 
The report read: “The recumbent position was en- 
forced strictly for three months, and the boy has per- 
fectly recovered—and, I would add, by rest.” 


In this kind of case there is no rest to be ob- 
tained except by placing the patient in a recumbent 
position. 


CASE 3. DISEASE BETWEEN SACRUM AND ILIUM 


On November 23, 1861, I was requested to see a 
young gentleman who was suffering, and had been for 
a long time, from intense pain in the calf of his right 
leg. The thigh was slightly flexed, and he was un- 
able to walk or stand. He was sitting on a couch, the 
leg every now and then jumping involuntarily, caus- 
ing him to cry out with pain. April 20, 1860, he 
slipped down two stairs and struck the lower part of 
his back, but no direct injury was suspected. He soon 
became lame in right leg. He continued lame and 
weak for nearly three months, after which he grad- 
ually resumed his usual occupation. He had repeated 
attacks of lameness arising from slight casual acci- 
dents. In February, 1861, while bowling his hoop, he 
trod unexpectedly, and with force, upon a stone and 
sprained his foot, and from this time on he became 
very lame, so that he had to get about with crutches. 
In the early part of October, 1861, he had a third 
slip and fall—from that time he could not stand or 
move without pain in the right leg below the knee. 
During six weeks the pain was very great day and 
night, depriving him of sleep. 

He was taken to a hospital where the consulting 
surgeon examined him, said there was nothing wrong 
with the knee, or hip joint, came to the conclusion 
that probably there might be a deep abscess near the 
back part of the tibia, and the tibia itself might 
be diseased. Treated accordingly by putting a bella- 
donna plaster to cover the leg. The night following 
this visit and for ten days there was no alleviating the 
pain, so the opinion of another hospital surgeon was 
sought. The patient was in bed, and he examined 
him carefully, but gave no intelligent or satisfactory 
opinion as to the cause of the painful symptom. 

He directed the patient to be kept quiet on a 


couch, the knee joint and leg to be covered with cot- 
ton wool. No improvement occurring, I was desired 


to see this suffering patient, and I went with the ex- 
pectation of doubtful benefit to be derived from my 
examination, considering the eminence of the two sur- 
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geons who had preceded me, and from whose sugges- 
tions no good had been derived. 


I found a very intelligent lad sitting upon a sofa 
supported by pillows. The back part of the calf of 
the leg was very sensitive, both on superficial and deep 
pressure. “The local symptoms excluded anything 
like local disease of the posterior part of the tibia, or 
within the calf of the leg, where the pain was ex- 
pressed. The pain and the spasm of the muscle seemed 
to decrease on pressure, and, there being no local heat, 
decided to look elsewhere for the trouble. These 
things being taken into consideration induced me to 
examine the structures near the great sciatic nerve. 


The patient being gently turned over on his 
stomach, I pressed with my thumb upon the junction 
of the sacrum with the ilium, and near the last lum- 
bar vertebra on the right side, and he immediately 
screamed out that I gave him the pain in the leg. 
On making a like degree of local pressure on the 
corresponding part on the opposite side, no pain was 
induced; by repeating the pressure on the right side 
the pain in the leg recurred. Thus the real cause 
seemed to be discovered in the form of disease be- 
tween the sacrum and the ilium (or what we call the 
sacro-iliac lesion) or thereabouts; and the obvious and 
first remedy was to give rest to the joint. That 
could be obtained only by the patient lying flat upon 
the back uninterruptedly, and by the application of a 
long straight splint to the leg and pelvis, so as to 
prevent any disturbance, and must remain in this po- 
sition during a term of two months. He had no med- 
icine. Not a drop. 


I did not see the patient again for two months. 
When I called again found him happy, free from pain, 
health and appetite good, complaining only of a head- 
ache from his head being too low. I turned him over 
on his left side, and examined his right sacro-iliac 
joint by direct pressure; but did not produce any pain, 
either at the part or in the leg. 


This mechanical rest had aided Nature to repair 
the mischief, whatever it might have been. Consid- 
ering that he had been more or less lame since April, 
1860, it seemed unreasonable to suppose that the dis- 
eased structure of the sacro-iliac joint could be re- 
paired in so short a time as two months; hence it was 
arranged that the same plan of mechanical rest should 
be persevered in for one or two months longer. 


There is one thing that is absolutely certain, and that 
is that the laity do not care for this discussion—are not 
interested if it moves or does not move—but they are 
vastly interested in results. Results are what they want 
and they are willing to pay for them. If a patient comes into 
your office suffering from pain, all he cares about is to 
have the pain relieved. And this we are all able to do. If 
it is only psychic, as some of our medical friends try to 
make us believe, the patients are not concerned about that. 
What they want is relief and they get it. You recall the 
blind man who was healed by having clay and spittle 
rubbed on his eyes? He was afterward asked how it was 
done, and this is about his answer: “One thing I know, 
whereas | was blind now I see.’’ We will all go on mak- 
ing the blind to see and the lame to walk, just as though 
this discussion had never happened. 


When we speak of osteopathy as a science, we think 
of the study of normal and broken structural relation- 
ship within an organism, and of its bearing upon the 
health of that organism; but when we speak of osteopathy 
as a school of healing, whose graduates are licensed by 
the law to treat the sick and injured and required to 
assume all responsibility for the same, we think of the 
therapeutics of the osteopathic school of practice in its 
entirety—all its preventive, palliative and curative meas- 
ures, including such drugs and other remedial agencies as 
form a part of the treatment advocated, taught and prac- 
ticed by the recognized colleges and hospitals of osteop- 
athy. The latter is the legal meaning of osteopathy and 
reveals what must be satisfied by any law that undertakes 
to regulate its practice. 

B. C. M. 
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Case Histories 


CRYSTAL VIOLET AND BRILLIANT GREEN FOR 
THE TREATMENT OF BURNS 
W. CURTIS BRIGHAM, D.O. 


Los Angeles 


Extensive burns tend to become infected—infection 
increases toxemia and scar tissue formation. Nearly all 
extensive burns having saprophytic infection become very 
offensive. Nurses, fellow patients and even the sufferers 
themselves are offended by the odors of the discharges 
that occur. The watery antiseptic solutions applied are 
either not effective or cause great pain. We have, there- 
fore, been on the lookout for an antiseptic solution that 
would prevent infection either by toxic or saprophytic 
bacteria; one that would not aggravate the pain; would 
not interfere with the treatment designed to relieve the 
patient’s suffering; one that would aid rather than retard 
healing processes. 

It is not necessary here to enter into a discussion of 
color therapy. However, it is well known that emanations 
from various complex molecules inhibit bacterial growths. 

We have in Crystal Violet and Brilliant Green a highly 
complex arrangement which when applied to burned tissue 
approaches the requirements as stated. The dye should 
be prepared by a thoroughly competent pharmacist or 
chemist as follows: 

1% Crystal Violet 3 parts. 

1% Brilliant Green 2 parts. 

This, to apply to burns, should be reduced or diluted 
with equal parts of distilled water and applied with an 
ordinary nasal atomizer or spray. 

The burned area should be sprayed as early as pos- 
sible, then the application of an emollient, such as un- 
guentine or other soothing ointment. If it is desirable to 
use paraseine, the dye should be sprayed on before the 
paraseine is applied. We have used this in a number of 
cases of hot-water burns, gasoline burns, clothing burns, 
and in two cases of severe electrical burns. We have also 
used it in cases of burns that have been very badly in- 
infected and were extremely offensive. 

The stain does not interfere with healing; does not 
interfere with the preparation for skin grafting, applica- 
tion of soothing ointments, nor does it irritate or cause 
pain in the early stages of the burns. Our outline for 
treatment is as follows: 

First—Remove from the surface all fragments of burned 
clothing and all detached portions of burned skin or tissue. 

Second—-Spray thoroughly with Crystal Violet and Bril- 
liant Green. 

Third—Spread gauze with the desired emollient (as 
unguentine) and lay directly over the burned area. 

Fourth--Bandage lightly. 

Fifth—See that the bowels are thoroughly cleansed and 
alkalin agents are administered freely, such as bicarbonate 
of soda or milk of magnesia. 

Sixth—Water in large quantities should be taken. 

Seventh—Patient should be kept very quiet for the first 
few days, and if the burn is extensive and very painful, a 
sedative should be administered. 

Eighth—Urine should be examined frequently for acetone, 
diacetic acid, indican and for evidence of kidney inflammation. 

Ninth—Dressings should be changed twice daily. 

If these points are observed carefully and the patho- 
logical conditions met as they appear, burns under this 
treatment will heal more quickly, with less scar formation 
and less discomfort than by any other method I have used 
or seen used. 

Let us mention again the necessity of maintaining a 
careful watch over the digestive apparatus. Toxins 
gathered up by the blood stream and eliminated by way 
of the bile frequently produce serious ulceration in the 
duodenum. The development of ulcers must be carefully 
guarded against. 
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DIAGNOSIS AND DIET—THREE CASE REPORTS 
EDGAR S. COMSTOCK, D.O. 
Oakland, Calif. 


Patient—Male, aged 33, clerical worker. Weight 176 lbs.; 
very sallow complexion. 

History—January 2, 1927. Very severe hemorrhage from 
stomach and bowels. Had not been conscious of any trouble 
before. The attack was sudden after spell of nausea. He 
was taken to a medical hospital on January 10, and kept on 
a milk diet until January 14. On January 21, he went to a 
medical clinic and was told to avoid all raw fruits and raw 
vegetables, especially orange juice—to never eat figs, to 
use only white bread toast, meat broths and cooked vege- 
tables. There was much gas and gas pain all the time; 
terribly bloated, with palpitation of heart, belching, and great 
weakness. Though drowsy all the time he could not sleep at 
night. He was given precipitate of chalk belladonna to dilate 
the stomach and empty it quickly, and cascara as a laxa- 
tive. He became so weak he could hardly walk and lost 
29 pounds in 3 days at time of hemorrhages. 

March 16 he attended one of my lectures and called 
at my office the next day. In accordance with the history 
and examination the patient was put on a day’s fast, fol- 
lowed by strained orange juice and strained tomato juice 
alternately every hour the next day, and gradually vege- 
table juices and broths, and finally raw egg yolks, vege- 
table salads, cottage cheese and ground almonds. Absolutely 
prohibited the use of all toast and other cereal foods and 
all meat, fish and fowl. Later some entire-grain products 
were allowed. 

On March 18 all gas and indigestion had disappeared. 
On March 19 the patient was sent to the East Bay Osteo- 
pathic Clinic for treatments. There has been no return of 
any of the symptoms since March 18. 

March 25 the patient called at the doctor’s office and 
gave report of feeling fine. The bloating had disappeared, 
stomach distress was entirely eliminated. 

March 29 he reported at my office and said he was 
feeling better than at any time this year. Not quite so 
strong as before the attack in January, but gaining 
strength every day. No fatigue, legs strong, no hard heart 
action, belching, acidity or heartburn. 


COMMENT 

The hospital diagnosis was gastric ulcer; the medical 
clinic, gastric ulcer. Our diagnosis was acute inflammation 
of the stomach with hemorrhage. The patient had been a 
user of considerable liquor. 

Patient—-Female, aged 48, housewife. 

History—Frequent indigestion, always following fatigue 
or after eating certain things. Has to avoid cream and 
sweets. Rather heavy starch and meat eater. 

Complaint—-Severe case of acne on face. Has had erup- 
tion for nearly five years. Has catarrhal deafness. 

Treatments-—She has had medical specialists for acne, an 
ear specialist for catarrhal deafness, and recently has been 
taking osteopathic treatment. 

Resulis—No change either in acne or deafness. 

Came under observation February 25, 1927. 

Urinalysis—Acidity 48; many pus cells; urea and chlo- 
rides subnormal. 

Blood Count—Normal. 

Blood Chemistry—C02 low. 

Dietary—Prohibited all starch foods for the time being 
and all animal proteins. Stressed fruit and tomato juices at 
first, followed by vegetables of all kinds, nuts, cottage cheese 
and egg yolk. No whites of eggs allowed. 

March 5. Eruption had entirely disappeared leaving the 
ugly red scar. 

March 12. No return of the eruption. Scar greatly 
blanched. No deafness since March 6. Went to ear spe- 
cialist on this day and practically normal hearing was found 
by test. 

March 24. No return of eruption or deafness. 
nearly all gone. 


Scars 





Patient—Male, aged 32, telephone linesman. 

Complaint—Suffered with morbid fear of some indefinite 
calamity. Fearful of being alone; insomnia; indigestion; 
flatulency; almost constant headache. 
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History—Ex-service man, gunshot w 1 in both S. 
istory x-service man, gunshot wound in both arms Ear, Nose, Throat and Eye 


No serious former illnesses. 

Habits—Heavy cigarette smoker. Very little liquors, no 
coffee or tea. Heavy user of meats and refined starches, 
very little fruits and vegetables, the alkalinizing foods. 

Former Treatment—Medical care for several months, 
consisting of constant administration of bromides. No im- 
provement. 

Physical Findings—Extreme tension of all spinal muscles, 
definite lesions of Ist, 2nd and 4th cervical, 2nd dorsal, 5th 
lumbar. Extreme muscular contracture of spinal muscles 
3rd to 9th dorsal right side. 

Laboratory Analyses—Blood count normal; urinalysis: 
acid 48 degrees; many renal epithelial cells; increased 
chlorides and urea; phosphates diminished. 

Dietary Regime—Osteopathic treatment and alkali form- 
ing dietary, elimination of animal proteins and careful avoid- 
ance of incompatible food combinations. Began treatment 
January 10, 1927. January 22 reported feeling much better, 
and January 27 stiffness of back and knees which had been 
pronounced was nearly gone. Little or no headache, no in- 
digestion and fear greatly diminished. February 7, reported 
feeling at least 75 per cent better than when he began treat- 
ment. All stiffness of knees and back has disappeared and 
he was more agile that at any time since he had left the 
army. Fear was about all gone. 

March 29, reported fecling about normal, bowel function 
normal, no indigestion. Says he will never go back to his old 
dietary habits, and he is convinced that he is feeling better 
in every way than he has in years. He is enthusiastic over 
his dictary regime, says it’s not a hardship. He has had no 
bromides since the day he first called for our observation. 
Sleeping normally. 

Patient—Female, aged 50, housewife. 

Complaint—Very high nervous tension, temperamental. 
Many years of increasing arthritis, constipation, frequent 
headaches and fatigue. 

Operations—Three major and two minor operations, gall- 
bladder, appendix, hysterectomy, tonsils and sinuses, thy- 
roidectomy. 

Former Treatment—Many years of medical and osteo- 
pathic, with little temporary relief. 

Laboratory Findings—Very high acidity; kidney insuffi- 
ciency; colitis; basal metabolism high. 

Diagnosis—Past examiners agreed on arthritis, gastritis, 
colitis and endocrine imbalance. 

Dietary Regime—Based upon increased elimination, de- 
crease of acid-producing foods, decrease of toxic-forming 
foods and increase of foods supplying adequate mineral salts 
and energy production. Careful avoidance of incompatible 
combinations with very little roughage to irritate stomach 
lining. 

Results—Began dietetic care January 27, 1927. 

January 31, began passing great quantities of mucus 
but bowel function much improved. 

February 1, passed great quantity of raspberry seeds, 
though had not eaten raspberries in over thirty days. Ex- 
crement became extremely foul. 

February 18, mucus about disappeared. Bowel function 
better, fewer headaches and nervous irritability considerably 
quieted. Tenderness along back very greatly improved, 
though arthritic pains in hands still persistent. 

March 18, arthritic pains in hands still persistent but a 
decided decrease in other parts of body. Greatly increased 
energy and endurance. Nervous irritability very greatly de- 
creased from early condition but still temperamentally excit- 
able. Her son says that there has been the greatest improve- 
ment in her condition of any time during the past several 
years. She is continuing her dietetic regime and osteopathic 
treatments. They (the osteopathic treatments) are produc- 
ing more permanent results than they did before she had 
dietetic regulations. 
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CoNnbDUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY AND 
OTOLARY NGOLOGY 


A. C. HARDY, Chairman, 
215 S. Franklin St., Kirksville, Mo. 


THE INFLUENCE OF THE MINERAL ELEMENTS 
OF FOOD IN DISEASES OF THE HEAD* 
GEORGE V. WEBSTER, D.O. 

Carthage, N. Y. 

Disease represents disorder in the reactions of the 
cells composing a tissue. The primary consideration, then, 
is the welfare of the cell. Nutrition is the most important 
factor in the life of the cell. “The reign of the artery 
is supreme.” That epigramatically states that the chan- 
nels carrying the nutrition to any part must be normal 
in order that the tissue may receive adequate nourish- 
ment. The drainage of the tissue or removal of cell waste 
is no less important, but is tacitly covered by Dr. Still’s 
statement. 

What the artery carries in the way of nutrition, it in 
turn has received from the digestive tract or the lungs, 
and by far the most important nutritional elements car- 
ried, aside from oxygen, are the minerals in proper pro- 
portion and refinement in combination to meet the nutri- 
tional needs of the cells. This is true for the entire body, 
but the present consideration of the subject will be con- 
fined to disorders that are peculiar to the head. 

Nutritional disorders may be classified under either 
of two heads, local or general. The lesion is the contrib- 
uting factor in local disorders of nutrition, while gen- 
eral disorders may follow any one of many disturbances 
or unbalances concerned in the acquisition, preparation or 
distribution of the nutritive substances. 

Food is the source of all nutritive substances aside 
from the air we breathe and the water we drink, and 
assuming that the organism is otherwise normal with 
adequate means at its disposal for the preparation and 
distribution of the food elements, it is in the chemical 
composition of the food that the physician must look for 
deficiencies or excesses in one or more of the sixteen ele- 
ments occurring normally in rather definite proportions 
in the tissues and fluids of the body. There needs to be 
a constant balance of the elements in proportion to the 
need in order that the health of the individual cell may 
be constant. The cell has been demonstrated as a mini- 
ature electric battery, and like the battery, definite chem- 
ical laws must be complied with in order that it may 
function normally. 

In the study of cases presenting disorders of the 
head, we repeatedly find evidence of a surplus of some 
elements and a deficiency of others in the intake. It is 
the normal balance that must be maintained, and in order 
to do so the diet must be so regulated that the elements 
in excess may be eliminated and the deficiencies supplied. 

By far the greater number of disorders of the head 
are associated with catarrhal symptoms. In catarrhal 
states the evidence points to an excess of carbon being 
brought to the mucous membranes to the extent of em- 
barrassment to them in their protective, secretory and 
eliminative functions. Carbon occurs in the food in car- 
bohydrates and hydrocarbons—the sugars and starches 
and the fats and oils. These need to be brought to a 
minimum in the intake. Chlorine and sodium as found 
in table salt are also frequently in excess. At the same 
time there is found a deficiency of one or more mineral 
elements—calcium, silica, iron, potassium, fluorine and 
iodine. These need to be supplied through the food in 
more generous quantity. 

In the treatment of cases presenting catarrhal symp- 
toms foods rich in the deficiency minerals should be pre- 
scribed. 

Calcium is found in available form in cheese, molasses, 
figs, eggs, milk. 

Silica is found in the outer coverings of the grains. 

Iron is found in maple syrup, dates, spinach, raisins, 
wheat, ripe olives, liver. 

Potassium is found in the acid fruits such as lemons, 
oranges, peaches, apricots, plums, grapes and apples—also 
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in celery, beets, melons, cauliflower, turnip, squash, onions 
and string beans. 

Fluorine is found in milk, cheese, eggs, hearts, bran and 
in cod liver oil. 

Iodine is found in the various sea foods, in greens, to- 
matoes, peas, beans, cabbage, wheat (whole), oatmeal, 
rice (brown). 

Foods containing these elements need to be increased 
while the foods carrying a large percentage of starch, 
such as potato, cereals, (refined) white flour products 
need to be curtailed or eliminated from the diet. Also, 
the amount of fats should be kept at the minimum. 

Careful observation of cases of catarrh exhibit from 
meal to meal and from day to day the influence of either 
excess of some of the mineral elements or the deficiency 
of others. It is not clear which is the more responsible 
—the excess of the carbon or the lack of the protective 
mineral salts. Certain experiments on rats which have 
been conducted in the biological laboratories would seem 
to indicate that of the two the deficiency of the mineral 
salts was of the greater importance in maintaining the 
health of the mucous membrane. 

The importance of the mucous membrane, covering 
as it does all the open cavities of the head, suggests the 
well known advertising slogan “save the surface and you 
save all.” It certainly is true that, with a normal mucous 
membrane throughout the head at all times, a large per- 
centage of the disorders which bring the patient to the 
physician for counsel or treatment would be prevented. 

The presence or absence of phosphorus in available form 
is also worthy of consideration as a possible contributing 
factor in diseases of the head. Phosphorus is essential 
for the normal functioning of nerve cells, and the head 
with the brain structure, the cranial nerves and numerous 
nervous ganglia is subject to disease of nervous origin if 
the phosphorus balance of the body is not maintained. 

Magnesium is apt to accumulate in the tissues in excess 
displacing the calcium when the calcium is deficient, and 
its presence in the tissues and lymph spaces proves an 
embarrassment to the normal functioning of the organic 
life of the individual cells. 

Sulphur in excess may, under certain metabolic reac- 
tions, contribute to the formation of sulphuric acid, which 
in the absence of sufficient alkalin basic elements to 
neutralize it, may prove injurious to the tissues. F 

The other minerals are required in such very minute 
quantities they need scarcely be considered dietically, as 
any diet with even moderate variety will provide these 
without either deficiency or excess. 





SOME PUZZLING AND PERTINENT PROBLEMS 


Speaking on “Population and the Food Supply” at the 
annual meeting of the British Association for the Ad- 
vancement of Science, Sir Daniel Hall, president of the 
agricultural section, said that sociological factors were 
coming into play, and almost bringing back the old prob- 
lem of Malthus. The capacity of agriculture to provide 
food for the growing numbers of the people depended 
upon the extent of land available and on the pitch of cul- 
tivation. Under the existing conditions of agri- 
culture among Western peoples, it required between 2 
and 2%4 acres of cultivated land to supply the needs of 
one unit of population (one man, one woman and one 
child). The expansion of the white peoples in the last 
century was unprecedented, and was achieved only be- 
cause of the vast areas of unoccupied land, chiefly in the 
Americas, which suddenly had become available for culti- 
vation. No similar increase of good land was to be 
expected. 

A vegetarian diet was more economical of the re- 
sources of the soil; meat and all animal products, such as 
milk and eggs, were produced with an expenditure of 
energy that might be from seven to twenty times as high 
as the energy available from them. If the maximum of 
population supported by a given area of land was to be 
the objective, vegetarianism and a cessation from the use 
of alcohol would become necessary. But he could not 
help feeling that the race (not individuals) which cut out 
meat and alcohol to multiply would be of the permanent 
slave type, destined to function like worker bees in the 
ultimate community. The present annual incre- 
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ment in the white population was about five millions, 
which would necessitate taking into cultivation twelve 
million acres of new land every year. No process of that 
kind was going on; indeed, in many crops the acreage 
was decreasing, and economic conditions in almost every 
European country were reducing the numbers of agricul- 
tural laborers. Land of the necessary quality can- 
not be found in quantities commensurate with the imme- 
diate demand. Doubtless the white races will maintain 
their rising standard of living and will apply deliberate 
checks to their fertility—a process already in action. 
Journal A. M. A., Sept. 11, ’26, p. 860. 
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(Formerly of Lincoln, Kansas) 


Stibacute Mastoiditis 


The patient is a woman of 35 and the mother of five 
children. 

Two weeks ago she developed quite a severe ear-ache, 
and as she already was worn out from nursing three or 
four of her children who were down with measles, she 
soon became bedfast. After a day or two the ear began 
to discharge thin pus, and her physician treated it with 
antispetic irrigations and so forth. As she seemed to be 
in extreme pain, and as she apparently was growing 
steadily worse, the physician urged her to go to Denver 
for treatment. She preferred to come to this hospital, 
however, and so made the all-day trip from Colorado by 
auto. 

We found the ear discharging a small amount of thin 
pus. Her temperature was only slightly elevated, not going 
above 100. She was not nauseated nor dizzy, nor was she 
having chills. Her pain varied from a dull ache in the 
region of the ear, to a severe pain reaching from the eye 
to the occiput. 

We stopped the irrigation and began applying suction. 
In three days the discharge ceased entirely, with no allevia- 
tion of the pain. 

An x-ray examination showed a slight cloudiness in 
the mastoid, in the anterior third. 

We watched this patient carefully for several days, 
during which time she remained in about the same condi- 
tion. A second x-ray picture, one week after the first, 
showed an extension of the clouded effect throughout the 
entire mastoid. 

Immediate operation was decided upon, although the 
patient was not acutely ill. 

We have seen these subacute mastoid infections sud- 
denly flare up in the form of a sinus thrombosis, or as 
acute meningitis, or brain abscess. And we begin to get 
uneasy when resolution becomes delayed, no matter how 
mild the symptoms. 

An area on this patient’s head the size of the hand 
has been shaved, and the rest of the hair held away with 
strips of adhesive plaster. The entire head is surrounded 
with sterile towels, and the shaved area is swabbed with 
half-strength iodine solution. 

We make our incision one-half inch behind the ear, 
with the convexity posteriorly. The sweep of the knife 
severs all tissue clear to the bone. A spurting artery at 
the lower end of the incision is tied off, and all other bleed- 
ing is controlled by pressure with hot gauze, aided by 
the pressure of the screw retractor which is quickly in- 
serted. We peel the periosteum from the bone, forward to 
the aural canal, and for an inch posteriorly. Raising the 
anterior flap brings us to the posterior wall of the bony 
canal, at the upper margin of which can be seen the supra- 
meatal spine of Henle. A horizontal line, extended back- 
ward from Henle’s spine is our upper margin of safety 
in chiseling into the bone. Just above this line is the 


_lower limit of the brain cavity. 


We are using a % inch gouge with which to uncover 
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Fig. 1. The mastoid has been bared and is ready for the chisel. 

the mastoid cells. This is an ordinary carpenter’s chisel 
which was purchased at the hardware store. We can find 
a number of quite useful surgical instruments in any hard- 
ware store. We place our gouge at the level of Henle’s 
spine, and with light taps of the mallet cut a groove 
downward nearly to the tip of the mastoid. This compact 
bone is about 1-16 of an'inch in thickness in this patient. 
We have uncovered an area of spongy bone in which we 
can see a small amount of pearly, jelly-like pus. We lay 
aside the chisel and cautiously clean out the cancellous 
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Fig. 3. The cellular structure has been cleaned out, the antrum 


is well open and drainage is unhindered. 


bone with a small bone curette. Overhanging ledges of 
bone are bitten off with bone cutting forceps. 

We work deeper and deeper with the curette and 
forceps, always careful to keep below Henle’s spine, 
working directly inward just posterior to the posterior 
canal wall. We now see a small bubble of air appear in 
the depth of the wound, which tells us we have established 
communication with the middle ear and that the antrum 
has been reached. A small curette enlarges the opening 
through which the bubble appeared until we find ourselves 
in a cavity the size of a small pea. 

Now we turn our attention to the rest of the mastoid 
cells, using the curette and the bone forceps. The worst 
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Fig. 2. The gouge has removed the covering of compact bone, 


uncovering some of the mastoid air-cells. 


accident that can happen here is the accidental opening 
of the sigmoid sinus. We are not afraid that we might 
wound the facial nerve, nor that we might get into the 
brain cavity. Of course, such accidents can happen and do 
happen. We would rather penetrate the skull cavity than 
cut the facial nerve. An operator needs a lot of profes: 
sional insurance protection when he damages the facial 
nerve. If we were to plunge our curette into the sig- 
moid sinus, we would immediately have to deal with fear- 
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Fig. 4. The completed operation. 


ful hemorrhage. Then our patient would likely die from 
sepsis, and the operator from heart failure. The chances 
of wounding the facial nerve or of entering the skull 
cavity are somewhat remote, but we always worry about 
the sinus. The sinus isn’t always where it belongs. 

We uncover small cells nearly to the tip of the mas- 
toid, and back as far as the periosteum has been raised. 
There are a few small cells forward toward the root of 
the zygoma. These are all broken down carefully, and 
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all sharp ridges are trimmed away smoothly with the 
forceps. 

Quite a cavity has now been hollowed out. Down- 
ward and backward we can see the bulge of the sigmoid 
sinus. The brain lies just above the upper limit of the 
cavity, and the facial nerve is deep below the antrum. 

The cavity is irrigated with hot salt solution; a small 
gauze drain is led from the antrum to the lowest point 
of the incision, and the periosteum is closed with No. 2 
catgut. The skin flaps are held together with metal clips. 

The drain will be removed tomorrow and the patient 
should make a rapid recovery. Mastoidectomy gives quick 
results when correctly done. It requires only manual 
dexterity and a certain amount of self-confidence on the 
part of the operator. 

COMMENT 


The patient left the hospital on the fifth day. She 
stated that the pain and sensation of fullness in the head 
was relieved. She made an uneventful recovery. When 
last seen, her hearing was slowly improving. 





EMERGENCY APPENDECTOMY IN A THREE- 
YEAR-OLD CHILD 


This patient illustrates the occasional case of acute 
abdomen in which the symptoms are somewhat masked. 
It is a case in which the surgical “hunch” tells us to 
operate. 

The girl is only three years old, and we are of the 
opinion that she will die if an operation is not performed 
at once. 

Twenty-four hours ago this child was playing on the 
floor among her toys. An older sister, in some way or 
other, accidentally stepped upon her abdomen. Within 
an hour, our patient began to complain of pain. The 
mother, who has half a dozen youngsters, thought little of 
the complaint and administered a dose of castor oil. The 
child was restless and complained throughout the night, 
and when the bowels failed to move the next morning 
the dose of castor oil was repeated. The child was restless 
all morning although she slept considerably. She lay 
doubled up on the bed, but did not seem to be in much 
pain. She did not seem to be nauseated, nor did she 
vomit at any time. 

We were called this afternoon. We found the child 
asleep, lying upon the left side with the knees drawn up. 
She complained a little as we turned her upon her back. 
Her temperature was 101. Her pulse was 120, which isn’t 
remarkable in a three-year-old girl with fever. 

The entire lower right abdominal quadrant was rigid, 
and the child winced as we touched it lightly. 

Thirty seconds was sufficient time to make a diagnosis. 
We informed the parents that the child had an acute sur- 
gical condition, probably appendicitis, and that she must 
be operated upon immediately. 

We are taught that appendicitis presents three well de- 
fined symptoms, pain—nausea—-fever. If any one of these 
three symptoms is lacking we are supposed to deliberate 
carefully before making a diagnosis of appendicitis. It 
would be very nice if all patients would act just as the 
textbooks order. The life of a physician would be much 
more pleasant. 

This case has not had any nausea, at least she hasn’t 
acted as if she desired to vomit. She is not in acute pain, 
nor has she at any time acted as if the pain were terribly 
severe. She has a rise in temperature. One of the three 
symptoms of appendicitis is well defined. 

We are of the opinion that there are two other sym- 
toms of acute abdomen that are as fully important as the 
three mentioned above. One of these symptoms is a 
partial or complete intestinal obstruction, or what might 
be better called obstipation. The other of these two symp- 
toms is a localized, or generalized abdominal rigidity. If 
the patient does not pass gas freely, or if enemata or 
purgatives have failed to move the bowels, we should be 
suspicious. If along with this condition we find abdominal 
rigidity, we had better reach for our knife. 

In this case we do not think it necessary to take the 
time to do a blood count. We simply know that this child 
must have an operation. We are not absolutely sure, 
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owing to the history of injury, that we will find a typical 
appendicitis; but we are sure we will find an infection or 
a traumatic injury that needs fixing. 

We make a right rectus incision 2% inches long. The 
peritoneum is opened with caution. We insert a moist 
continuous sponge to absorb any infectious material that 
might be set free during the manipulations. We find some 
opalescent peritoneal fluid present. It has no odor. 

Two fingers search around and fasten upon what feels 
like a normal appendix. As we bring the organ up we see 
a tiny ovary attached to it and recognize our catch as a 
fallopian tube. We drop it and continue our search. There 
is no abscess here. 

We can feel a smooth mass upon the lateral abdom- 
inal wall, just medial to the spine of the ilium. Slight 
pressure with the fingers gives us the impression of sepa- 
rating adhesions. It is evidently an appendix adhered to 
the abdominal wall. It is separated very carefully, as there 
is great danger of helping along a threatening perforation. 
This appendix does not come up very well, but we are able 
to see that it is of a slippery, blackish red with dirty gray 
patches upon it here and there. Instead of its being the 
size of a match stick it is fully as thick as one’s third 
finger, and 1% inches long. Its attachment to the cecum 
is swollen and indurated and we will be unable to invagin- 
ate the stump. 

A double No. 2 catgut suture is pushed down over the 
organ to within '4 inch of the cecum, and is tightened 
cautiously so as to avoid cutting through the friable tissue. 
This ligature also embraces the artery which supplies the 
appendix. 

Just above this ligature a clamp is applied, and the 
appendix is severed with a knife. We are careful to keep 
the entire field surrounded with gauze. 

The stump is sterilized with carbolic acid and iodine, 
and then, making sure there is no bleeding, we return it to 
the abdomen, pushing it down with the small rubber drain- 
age tube which will be left until tomorrow. 

Some operators would close this abdomen without 
drainage. We think it might be safe. Nevertheless we 
shall use a drain because these tissues are very friable, 
and because the ligature is securing a rather large mass of 
stump, including the blood supply, and because we feel 
that we will get a betier night’s sleep if we know a drain 
is standing guard. 

COMMENT 

The child made a perfect recovery. The drain was 
removed the following afternoon. At no time did the 
child cry. She was an example that all adults might well 
emulate. 
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HERMAN E BECKWITH, B.A., D.O. 
Los Angeles, Calif. 
Professor of Radiology and Physiotherapy in the Ios Angeles College of Osteopathic Physicians and Surgeons 
ARTICLE IX 
GALVANISM IN GENITO-URINARY AND RECTAL 
THERAPY 


ATROPHY OF THE PROSTATE GLAND 


In the treatment of this condition it is obvious we 
want something to increase the nutrition to the gland. 
We recall at once that the negative pole of the galvanic 
current is a vasodilator. Consequently from the stand- 
point of therapy we will use a negative electrode in the 
rectum and position it right up against the prostate area. 
The positive pole will be a pad on the abdomen. For a 
current, some type of surging galvanic will be the best, 
as we have not only the nutritional effects but also the 
tonic effects of the surge. 


ACUTE CONGESTIVE PROSTATITIS 
The best treatment for this is another electrical mo- 
dality than the galvanic current, namely, the high fre- 


quency current. 

Dr. Neiswanger has devised two different methods of 
treating this condition by using positive galvanism. As 
for its success we cannot vouch, as we use diathermy; 
however, we will give his technic, as published, that these 
articles may be complete. 

Rectal Method—“Place the patient in the Sims _ posi- 

tion. Put a well wetted abdominal pad on the abdomen, 
held in position by the patient. Moisten goldbeater’s 
skin in water until thoroughly wet and lubricate well with 
anything not a non-conductor. Introduce the electrode 
(Fig. 1) into the rectum to cover the gland, or until the 
bag is out of sight, and attach to the anode of a constant 
current, the cathode being connected to the abdominal 
pad. Dissolve about a tablespoonful of salt in a pint of 
hot water and suspend in a fountain syringe about six 
feet from the floor. Never allow the bag to fill to its 
capacity. If you do, it may leak. Hold the rubber tube 
from the syringe in the right hand in such a way as to be 
able tc control the flow by the finger pressure. Allow the 
water to flow into the electrode five or six seconds. Turn 
on the current from 40 to 50 milliamperes and maintain 
for ten minutes.” Repeat this treatment three times 
weekly if necessary. 


Fig. 3. 








treating en- 
Note that 


Neisanger’s electrode for 
larged prostate gland and vesiculitis. 
the electrode is a rubber tube that has been per- 


Fig. 1. 


forated on the end. Over these perforations is 
fitted the gold beater’s skin bags. 


CHRONIC SIMPLE PROSTATITIS 

The technic as given by Neiswanger in this condition 
is practically the same as just outlined except that the 
solution used is potassium iodide and the rectal bag is 
connected to the negative pole. This is then followed 
with a rapid interrupted sinusoidal current. The average 
case of this type will often respond to just the sinusoidal 
current, as the organ when toned and fed with an in- 
creased circulation will often throw off any minor infec- 
tion that might be present. 

HYPERTROPHY OF THE PROSTATE GLAND 

Waggoner calls attention to the fact that over 50% 
of these cases will give a negative history of infection. 
He further makes the statement that the “prime cause is 
due to what may be termed profound pelvic insufficiency.” 
Since reading his articles some time ago, we have been 
greatly impressed with the number of cases that really 
prove his contentions. Taking their history, we find many 


of them give a long one of intestinal troubles, and pos- 


sibly slowly developing bladder troubles. As a result of 
this general pelvic stasis, the pelvic organs become atonic 
in character, heavily loaded and, by their own weight, 
press upon one another until the circulatory and nerve 
functions are seriously interfered with. Waggoner wisely 
says that the “treatment must be directed not so much 
against the prostate as the whole pelvic region.” 

Taking up the matter of technic, we find that there 
are several methods of treatment, all of which have given 
fairly good results. We will not discuss them at this 
time, but we do want to call attention to the fact that 
diathermy can be used with great advantage in cases as- 
sociated with much inflammation. Also, we have for years 
largely banked on the use of the x-ray in getting relief 
to such cases, combining the x-ray with the other treat- 
ments to be mentioned. 

If, upon examination, we find a large boggy prostate, 
then we will employ the contracting property of the pos- 
itive pole, and also the contracting property of an inter- 
tupted current. Consequently, we will use a rectal elec- 


—.—_ sare 


Fig. 2. Nickel-plated rectal 
stem, which is advisable, unless one 
the anal muscles. 





an insulated 
and tone up 


electrodes. One has 
wants to stimulate 


trode such as Neiswanger’s bag, or a nickel-plated one 
from which there will be but slight ionization. We will 
connect this rectal electrode to the contracting positive 
pole of our galvanic generator. ‘The other or negative 
pole will be attached to a large pad on the abdomen. 
The usual type of prostatic enlargement is fibrous and 
nodular, and in these cases we want to obtain more of a 
softening effect. Consequently we will employ the nega- 
tive pole of the galvanic mode as our active pole. Again, 
we can use the same current and also secure a contract- 





Neiswanger’s Prostatic Cataphoric 


plicator for making applications to the prostatic urethra. 


using an interrupted type of this current. 
will be negative interrupted or 


ing effect by 
The best technic, then, 
surging galvanism. 

In our own office work we are in the habit of using 
the x-ray for the ionizing and the choking-down effect 
which it has on all gland tissues; and at the same time I 
use the electric current for its additional effect. By using 
the above combination, the case is rare that will ever need 
to go through the uncertain procedure of surgical opera- 
tion. We have never yet referred such a case of surgery, 
and we have treated quite a large number. 

As for other methods of treatment, Dr. Morse rec- 
ommends the use of a rectal electrode, and a surface elec- 
trode on the abdomen. These two electrodes are con- 
nected to a diathermy outfit and after this has been used 
for a little while, then the same electrodes are connected 
to a surging sine wave current and the same is used for 
about 10 minutes. 

Dr. Neiswanger also uses the cataphoretic applica- 
tion of thiosinamin. He has developed an electrode (Fig. 
3) which is introduced into the prostatic urethra. This 








Electrode with galvanized iron wire ap- 
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electrode is connected to the positive pole of a galvanic 
current battery and 10 miliamperes is allowed to flow for 
10 minutes. Dr. Neiswanger reports some very good re- 
sults from this method in cases where other methods have 
failed. 
Rectal Diseases 
PROLAPSIS ANI 
This condition is often associated with hemorrhoids, 
and the treatment for them will often clear up this con- 


dition very nicely. When not associated with them, then 
some form of sinusoidal current will be best. 


RECTAL STRICTURE 


For this condition one may employ the dilating effect 
of the negative pole of the galvanic current. The technic 
is the same as given under Urethral Stricture, with the 
exception that proper electrodes must be used for the rec- 
tal condition. 

PRURITUS ANI 

In this condition we use the ionization principle, 
ploying either 
agent. 


em- 
a zinc or a copper solution as our active 
A piece of gauze is soaked in the proper solution 
and applied to the parts. A flexible block tin electrode is 
applied over this pad. The negative pole is connected to 
a large pad on the abdomen. Allow a current of about 25 
miliamperes to flow for a period of 15 minutes, unless this 
seems to give too strong a reaction. Treat once or twice 
weekly. 

For this particular trouble we prefer the use of the 
ultra-violet light or the x-ray. We have seen many cases 
clear up quickly after using the x-ray that have been 
treated in every other way. But, for those who are not in 
position to refer such, or who do not have a quartz light, 
then we would strongly recommend this galvanism before 
giving up your case, as it will often give satisfactory 
results. 

HEMORRHOIDS 


The different technics developed to treat this common 
ailment are varied, and the opinions regarding their worth 
are as varied. We have the very common method of 
electrocoagulation, which method will be taken up under 
the High Frequency Current. We might add, at this time, 
that as far as any value is concerned we cannot see much 
difference between this method and surgery in results. 
The only strong point in favor of electrocoagulation is 
that it can be done as an office procedure in the average 
case, and there is less danger from postoperative hem- 
orrhage, scar tissue, etc. However, the same fault lies 
with this method as lies with surgery: we treat only the 
one offending pile at a time, and others are very apt to 
form afterwards, especially if the cause—constipation, 
liver congestion, etc.—is not cleared up. Some claim this 
method is painless. We would caution you not to depend 
on this idea too much; for you will find the patient usually 
suffers with a great deal of soreness afterwards. 

Treating from the galvanic standpoint, there are two 
general methods. One is to employ the coagulating effect 
of the positive pole, the other, the ionization effect. The 
first or needle method is employed by a great many 
workers and they prefer it above all other methods. The 
technic is as follows: 

Take a new cambric needle, always use a new needle 
for each pile treated, as the action of the positive pole on 
the needle is to roughen and deteriorate it, making it 
hard to insert a second time and, also, liable to break 
easily. Wind a piece of silk thread around the needle, 
beginning about one-quarter of an inch from the point 
and wind up the shaft. Leave enough of the needle free 





This particular holder has 
right on the handle, which is sometimes very useful. 


Fig. 4. Hard rubber handle needle holder. 


an interrupter 


at the eye end to allow its insertion into the needle holder. 
Insert the point of the silk-wound needle into a piece of 
cork for about one-eighth of an inch, or about half way 
from the point to where the silk winding begins. Now 
shellac the needle from the upper end of the thread to the 
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cork. This will leave the upper end free for the needle 
holder, and the lower end will be partly insulated so that 
the needle will have an insulated shaft penetrating the pile 
wall, thus forcing the current to be used into the pile 
itself. 

When ready to use, inject the pile with some good 
local anesthetic and allow for time to take effect. Place 
a pad on the abdomen and connect to the negative pole. 
Connect the needle holder to the positive pole and insert 
the needle into the pile. The thread will act as a shoulder 
to prevent too deep penetration. It is well to examine 
the pile before treating and have needles ready with a 
little difference in the amount of penetration they will 
allow by varying the distance from the point to the thread. 
Allow about 10 miliamperes of current to pass unti) the 
pile gets an ashy appearance. Always puncture the pile 
near the top, as you will have less after-effect. Do not try 
to treat more than one pile at a sitting. Your patient will 
appreciate it greatly. 

Before taking up the technic of using copper phoresis, 
it might be well just to review the pathology present in 
these conditions. Hemorrhoids are varicose tumors in- 
volving the veins and the capillaries of the lower rectum, 
or, as we are accustomed to refer to this area, the hem- 
orrhoidal plexus of blood vessels. They are of two gen- 
eral types, the internal and the external. The external 
ones are covered by the skin proper and are best treated 
by other methods than the one we are discussing now. 
Copper phoresis is a failure in external types. 

The other, the internal type, is covered with the 
mucous membrane. They also show a strong tendency to 
bleed. These cases often get very marked results from 
copper phoresis. As the pathology is one of venous en- 
largement, a treatment which involves an astringent and 
also a vasoconstricting effect, as does the positive pole, is 
strongly indicated. 

Fig. 5. Copper rectal 
electrode for  hemor- 
rhoids. This is the elec- 
trode that is used for 
treating with the posi- 
tive pole of the galvanic 
current. Some of the 
electrodes illustrated in 
this article are only 
made by the McIntosh 


Electrical Corporation of 
Chicage. 





The copper electrode (Fig. 5) is connected to the pos- 
itive pole and inserted into the rectum. The negative pole 
is connected to a pad and placed on the abdomen or but- 
tocks. Allow about 10 milliamperes to flow for say 10 
minutes the first treatment. After that a stronger current 
ora longer period of treatment may be employed if the 
patient’s reaction warrants the same. ‘The first treat- 
ment should always be given light until you can gauge 
your patient’s reaction. Always warn them that there 
will be a little burning sensation for a while, otherwise 
they are apt to decide you do not know your business, 
especially if you should hz appen to have given them a little 
longer treatment than was wise. 

Before taking out the electrode, always reverse the 
current in order to loosen it from the tissues. Some oper- 
ators prefer to amalgamate the electrode before using. 
This helps to keep it from sticking and the mercury ions 
often help in the treatment, too. Again, one may cover 
the electrode with a tight-fitting chamois skin covering, 
and then soak in a ten per cent icthyol in glycerin solu- 
tion. The latter treatment is very effective and we use it 
a great deal. 

We have always favored this last technic. We be- 
lieve that the treatment of the entire pile bearing area is 
good therapy. Patients that have been cured by this 
method rarely ever have any more trouble thereafter. It 
does away with injections, anesthetics, and is without risk 
of any kind. We have seen cases where the piles were 
acutely strangulated, and after their reduction the copper 
phoresis treatment cured them to stay cured for years. 
Again, it is purely an office procedure, and the unpleasant 
burning sensation can be kept down to a readily bearable 
degree. If it fails—now and then it will—a more radical 
procedure may be employed to punish the offending and 
stubborn pile. 
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XIII 
THE PSYCHOLOGY OF STARTING PATIENTS RIGHT 
I 


It has been said “Well begun is half done.” The head- 
ing of this chapter is one of extreme importance not only 
for the doctor, but for the welfare of the patient. Many 
a patient with some ordinary ailment, needing sympathy 
and encouragement as much or more than medication or 
manipulation, has failed to get relief because he was not 
started right. 

Recently a friend of mine was called out to see a 
patient—a mother. He arrived in the midst of a family 
fuss which so upset the woman she didn’t want to see the 
doctor, nor would she see him, though she needed care 
and had desired that the appointment be made. 

It requires only a small irritation, slight neglect, a 
mistake in judgment or failure to recognize that a sym- 
pathetic element is required to completely destroy har- 
monious relations with a new patient to the extent of fail- 
ure to begin treatment—and even if he does, to prevent 
getting along well because of the bad start. 

The Mayo Brothers have a system of handling people 
and rendering a service which has impressed their person- 
alities and their work on the world. They are known 
wherever civilization exists. They are able to do in a 
small town in an out-of-the-way part of the country things 
no one dreamed could be dene. A large part of this suc- 
cess has been brought about through their psychology of 
starting patients, their understanding of humanity and 
ability to meet requirements from the psychological stand- 
point. 

A PATIENT ENTERS 

When a patient comes to your office for the first time 
he is rather uncertain as to whether he is coming to the 
right doctor. Someone has recommended you highly, but 
still, he is on the fence. He is wondering what is going 
to happen. 

This is true of a large percentage of your practice, 
though it doesn’t refer to your acute work, obstetrical 
work, and calls out—a small percentage of your practice 
unless you are specializing on some of these particular 
lines. The bulk of your patients come to your office. 

The new patient steps into your office not knowing 
whether you are the doctor he wants or whether it is an 
osteopath at all he wants. He has heard a little about 
osteopathy from his friends, or he has received some of 
the educational literature. Whatever the case may be, he 
comes in largely to investigate. He may be sick, but in 
many instances he is in the office to investigate and find 
out about. the doctor more than to find out about his ail- 
ment. If, then, he is properly impressed with the doctor, 
he will take more interest in presenting his ailment. 

He is ready to drop out of your hands and away from 
osteopathy, or come your way as your patient and be a 
power in building up your practice. That is the situation 
you meet with patients who have never gone to an osteo- 
pathic physician before. The rank and file of humanity in 
this country have never had an osteopathic treatment. 

Your problem, then, is to deal with that person on an 
efficient psychological basis. Your personality, the effect 
of your office, your science—in its appeal to reason, your 
ability to give what the patient needs, all contribute to 
the whole impression that the patient receives at his first 
visit to your office. It has much to do with your highest 
success. You may succeed with a lot of faults, but you 
succeed in spite of them and not because you have them. 

THE IMMEDIATE CONNECTION 

The patient should have a connection with your office 
the moment he enters it. This is clearly within the func- 
tion of your office secretary. I am assuming that you 
have a secretary. If you haven't, as a general rule, you 
should get one immediately. She shouldn’t be a member 
of your immediate family, for she doubtless would expect 
too many liberties and would be, I fear, liable to take 
them. Regularity, alertness, promptness are requirements 
she would be apt to neglect. The general psychology is 
wrong. The efficient secretary will at once speak to the 
patient kindly, putting him at ease and making him feel 
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welcome—and almost expected. This is the first vital con- 
nection the patient makes with the office. 
THE SECRETARY 

Every doctor can afford to support at least one secre- 
tary better than he can afford not to. I mean a real sec- 
retary, one that takes an interest in the business. As a 
general rule, the secretary should be under thirty years 
old. The young secretary is alert and easier trained. 

The perfect secretary is mistress of her temper and 
emotions, fond of people, interested and gratified to see 
patients relieved of suffering. Her dress is always neat 
but not gaudy and she displays a modest pride in her work 
and in her appearance. She sees the good in people and 
things, is optimistic, and always desirous to help in every 
way possible. Such a secretary as I have just described 
is invaluable and indispensable. 

THE OFFICE 

The reception room should have an inviting appear- 
ance, with nothing so inharmonious as to affect the patient 
disagreeably. 

We now have a setting which will contribute to the 
well-being of the patient entering. The harmony of the 
office and immediate attention given by the secretary have 
a direct bearing upon the meeting between doctor and 
patient which follows. 

You have, doubtless, stepped into a department store 
where the clerks were loitering about the back of the 
room talking with each other and not seeming to care 
whether you bought anything or not. If you were in a 
hurry and the clerks seemed indifferent, you probably 
walked out without purchasing. It is the same in a doc- 
tor’s office. The efficient secretary speaks to the patient 
kindly and at once, advising when the doctor will be at 
liberty to see him. If the doctor is out, the secretary 
makes an appointment with the patient, thus connecting 
him with the office. Indifference will not exist in a doc- 
tor’s office if the secretary is properly trained. 





Colleges 
CHICAGO COLLEGE OF OSTEOPATHY 


The new year has started at the Chicago College with 
a good enrollment and much enthusiasm. The new class 
brings with it much promise for a good year. Thirty-six 
instructors and several assistants are teaching during the 
present quarter. Additions have been made to the equip- 
ment and to the library, and a new anatomical laboratory, 
to be housed in a separate building on our own ground, 
is under construction. This laboratory will be fitted with 
the most modern tables and will provide space and con- 
venience for the large anatomy classes. 

For the additions to the library we have to thank 
Dr. George MacGregor, who gave about twenty volumes. 
(Dr. MacGregor has already given us a large number of 
books), Dr. Joseph Greer, who presented us with fifteen 
books, and Dr. B. F. Wells, who donated a new textbook 
on physiology. Some books of new fiction were also sent 
us by Miss Sophie Tucker. 

We have begun this year a Student Loan fund, which 
we hope to expand and make of real use to our students. 
Three were able to profit from it this year, and we hope 
next year to be in a position to help others. Students 
may borrow from this fund, and no interest will be charged 
until the third year after graduation. 

Dr. Henry J. Shireson has offered a scholarship, to 
the value of $215, to the freshman student who this year 
makes the best record and shows the most promise. A 
committee of five has been appointed to watch the work, 
the attendance and interest of the freshmen, and the win- 
ner will be announced at the end of the year. This gener- 
ous gift should inspire all freshmen to do their best. 

We have had already three general assemblies of the 
student body. During the first week of the quarter Dean 
Raymond met the students, and told them something of 
the history and advancement of the college. From an un- 
certain, small college, overloaded with debt and with few 
supporters, it has grown steadily in strength and prestige, 
and it now stands on firm foundations of prosperity and 
progress. 

Dr. Andrew A. Gour spoke to the students on Octob 
5 on the “Physical Basis of Mental Lesions.” Always 
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popular speaker, Dr. Gour was at his best on this subject, 
and made the assembly hour very enjoyable. 

On Wednesday evening, October 12, Dr. Henry J. 
Shireson brought to the college moving pictures, collected 
during his extensive study abroad. These he showed to 
the students, and gave a lecture to explain them. His 
subject was the New Theory of Rejuvenation by Glandular 
Treatment. This was a new theme for most of the stu- 
dents, and proved of absorbing interest. 

We are beginning to find our hospital too small for 
us. We have scarcely ever a vacant room, and it is not 
unusual to have every bed occupied, with patients on the 
reserve list. Since the other Chicago hospitals consider 
this their slack time, we feel ourselves especially fortunate. 


Vn. 2. 





COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 


Here on the Pacific coast the activity of our Los An- 
geles College of Osteopathic Physicians and Surgeons is 
not only more than gratifying the profession, but in addi- 
tion it is challenging the attention of local educational 
circles. Proof of this situation lies in our enrollment 
figures, given below. 

During the vacation months, impressive changes were 
made on the original Griffin avenue buildings. . The build- 
ing program included the erection of a handsome and well 
appointed fireproof structure, which is now receiving the 
finishing touches. The buildings are in keeping with the 
Mission style of architecture so widely used in Southern 
California. The new Mission arcade, with its many bells, 
fits into the grouping of pepper and eucalyptus trees on 
our campus. 


Following the rearrangement of the laboratory depart- 
ments and equipment, the enlargement of the school sup- 
ply store, and alterations in the executive offices, the en- 
tire interior was redecorated. According to a statement 
of our president, Dr. L. van H. Gerdine, over $30,000 is 
being spent in improvements and in the construction of 
the new building, which was badly needed. This new 
structure, which is also in the Mission style, includes a 
large high-ceilinged gymnasium which will be flooded the 
year round by air and sunlight streaming through large 
windows. This room will also serve in the future as our 
assembly hall. Adjoining the gymnasium are modern 
locker rooms and a men’s lounge. Off an interior cor- 
ridor are faculty offices, science laboratories and dissection 
rooms. The entire new building satisfies, for the time 
being, the demands of our school. 


We have a splendid location, being immediately across 
the boulevard from the General Hospital. The college is 
not in town, but it is easy of access from the city of Los 
Angeles and cities northeast, including Pasadena. 


In the city of Los Angeles, with its exceptional clinical 
opportunities, is situated the clinic of the college. Since a 
year ago an additional floor has been taken over. Now 
three whole floors in a class A building are being used 
by the institution. Last month over 200 new patients ap- 
plied at the offices of the clinic for osteopathic attention. 
The success of the clinic is due in part to the fact that 
osteopathy is in high regard in California, but far more 
important is the fact that the students have in the past 
proved their competency. The clinic is under the super- 
vision of Dr. P. T. Collinge, prominent in the administra- 
tion of the entire school. A ‘clinical staff of department 
heads oversees the work of the students. 


On a heavily traveled boulevard from Los Angeles 
is the General Hospital previously referred to. This hos- 
pital, formerly known as Los Angeles County Hospital, is 
the second largest of its kind in the country. Its stone 
buildings, open-air cottages and beautiful gardens already 
cover a city block and a second block is fast being taken 
over. Asan important addition to this hospital a separate 
ultra-modern five-story osteopathic unit is nearing comple- 
tion. What a victory for osteopathy this is! This unit 
is no small affair. Its intended capacity is 250 beds. It 


COLLEGES 





207 


will be conducted by an osteopathic attending staff, as- 
sisted by osteopathic internes. This will give further op- 
portunities for students to observe interesting cases in its 
clinics. It is not difficult for the mind to grasp the sig- 
nificance of having such a large hospital so close at hand. 
Within a stone’s throw, in fact across the corner from the 
college property, is this new osteopathic unit. 


Is it small wonder then that the Los Angeles College 
of Osteopathic Physicians and Surgeons is forging ahead 
so rapidly? With such admirable surroundings our col- 
lege is certain of holding its enviable rating among osteo- 
pathic schools. Students throughout the country are 
traveling to our college. Over eighty-three new students 
have been transferred from other schools. The largest 
sub-freshman class in the history of the school is enrolled. 
Testifying to the attractions of osteopathy, a very cosmo- 
politan student body is in our school. Australia, Japan, 
the Philippines, Canada, England and Mexico have sent 
















students. The following is the number of new students 

by classes: 
Sub-freshmen ...................- ca ee 
EEE OO MS EE 18 
PIII Ss haeiecorceeaisaricaactinanmeenteasnn 3 
PRR SE Ran eee ese ene Bnet Stcertoee el caranee 5 
| See ee 2 
Transfers from other schools....................... 9 


According to announcement the total enrollment is 


as follows: 














nN ee TE EEE EES ee 61 
Freshmen ars 49 
SUNN is caccsccchscnsihec ouncelchacense emcuaienaa ie 51 
Junior a one 49 
RENTS AE ER ER TENE DoD I 56 
Postgraduates .... 6 

OE soctsticnentin 272 





The Los Angeles College has in the past worked to 
the limit in the interests of the profession, and this year 
the entire personnel is striving to attain higher standards 
of excellence than heretofore. 

CLINICAL DEPARTMENT REPORT 
YEAR 1926-1927 











——tTreatments —Staff— —Operations— 
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1926 O.B 
May 91 1201 S278 8 136 9 15 2 
June 110 1154 120 77 85 117 57 4 18 4 
July 129 1112 127 84 82 132 81 11 24 5 
Aug. 145 1113 186 91 71 145 75 6 31 4 
Sept. 125 991 176 64 78 143 44 14 23 3 
Oct. 151 1327 211 58 63 160 76 12 15 2 
Nov. 168 1579 158 55 66 169 60 6 18 1 
Dec. 93 1269 102 64 57 105 44 8 14 

1927 
Jan. 205 1805 176 75 69 208 72 4 14 5§ 
Feb. 145 1821 171 77 75 207 55 11 14 4 
Mar. 160 1980 237 89 85 247 92 19 20 4 
April 149 1812 239 170 70 270108 15 23 7 





Total 1671 16724 1955 982 866 2046 827 119 229 41 
Over $17,000 gain over last year. 





DES MOINES STILL COLLEGE OF OSTEOPATHY 

At the opening of the school year the new college 
building was alive with activity in every corner. Due to 
some late but important and necessary changes to be made 
in the arrangements, the carpenters, plumbers, etc., were 
even in more regular attendance in some of the classes 
than the students themselves. Expressions of delight, 
surprise and gratification were heard on all sides, and sev- 
eral were given a good laugh when they returned and went 
back to the old address, having left school in the spring 
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in such a hurry that they neglected to leave a forwarding 
address so that they could be notified of the change. 

It is needless to add that everyone is well pleased with 
the new college building. The arrangement of classes and 
laboratory work has progressed smoothly since the open- 
ing day of school. We are proud, but not to the extent 
that a fall is in any danger of overtaking us. 


The freshman class, while not as large as could be 
handled in our new home, is larger than the one matricu- 
lating last year, and with the same proportionate gain we 
will soon be up to capacity. It is gratifying to look over 
the cards of the new students and note that the majority 
have been sent to us by our good friends in the field. 

As usual the freshmen have been entertained by the 
various organizations and at this date have either been 
smoked in or out. 

The seniors are highly pleased with the work being 
given by Drs. Harry Marshall and Groff, new instructors 
for these classes. It would not be fair to the other classes 
unless it was mentioned that all of the old instructors have 
taken on new life and vigor with the move to a new 
environment. There never was in the history of the in- 
stitution such perfect accord between the trustees, faculty 
and students as at the present time. Each department 
seems to be trying to outdo the others in the matter of 
efficiency. 

Prof, C. I. Gordon, the new instructor in physics, is 
giving special work to enable graduates to qualify for re- 
quirements under the new Basic Science Bill. 

Dr. H. J. Marshall, who is now instructor for eye, ear, 
nose and throat, has resigned from the State Board of Os- 
teopathic Examiners, as the law precludes him from filling 
both positions. 

Assemblies have been better attended and with more 
than the usual pep. Dr. Halladay has the band organized 
and with the able assistance of Max Friend as cheer leader 
has been keeping the bunch a little over time in order to 
finish the pep meetings. 

Coach Sutton has been putting his squad of pigskin 
busters through the usual preparatory tactics and_ has 
booked sufficient games to keep the gang busy outside of 
office hours. Even this early the entire school is looking 
forward to the date that we will play Kirksville. Present 
plans are for the usual excursion, but without a stop at 
the fated city of Albia. Ohio, as usual, has contributed 
its high percentage of talent in sports. The profession as 
a whole owes the Ohio bunch of osteopaths a debt of 
gratitude for the way they work to send students to all 
of the schools. 

The new and larger clinic department has been espe- 
cially busy since the beginning of school. The students 
have been kept busy inside, outside and at the hospital. 
The main difficulty now is to furnish sufficient students to 
take care of the rapidly increasing work of this type. 

On a busy clinic day recently a record was made in 
obstetrical work, with the arrival of twins in the morning 
and two singles in the afternoon, a real osteopathic quar- 
tet of new citizens. 

Practically all of the seniors have their athletic work 
in and the football season has just begun. Basketball and 
track are yet to be taken care of this year. Des Moines 
High School and College football teams are demanding 
more time each year. This is just one feature of the clinic 
that has made such a deep impression upon the citizens. 
Sufficient Ob. cases have been listed to give each senior 
more than his quota. Dr. Schwartz at the hospital reports 
an unusual number of good cases already taken care of be- 
fore the classes. 

The school was recently honored by the presence of 
Dr. Clara Bean of Brooklyn, N. Y., who was making a tour 
of inspection of the colleges for the A. O. A. It was indeed 
with a great deal of pleasure that we displayed our new 
quarters and for comparison took the doctor over to the 
old building that she might see at least one item of im- 
provement in the institution. Our great regret was that 
Dr. Bean could be with us for such a short time. Only a 
few of the students had the opportunity of meeting her. 

It is gratifying to know that our official honorary 
fraternity, the Sigma Sigma Phi, has taken upon itself the 
responsibility of selling the Endowment Insurance to the 
student body. This move on the part of the boys shows 
their enthusiasm for the proposition and belief in it. 
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KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


The beginning of the second month of school found 
everything running smoothly at K. C. C. O. S. A large 
freshman class has been enrolled, a good percentage of 
whom are women. There are also several new members 
in each of the other classes. The attendance record of 
both students and teachers has been good. 


Dr. George J. Conley, surgeon-in-chief at the Lakeside 
Hospital, attended the fall meeting of the Southeastern 
Missouri Osteopathic Association at Springfield on Sep- 
tember 21. He reports an interesting convention, with 
some fifty or sixty present. Some new views on impor- 
tant matters were discussed. The surgery class missed 
an instructive lecture at that time, but we feel sure that 
his presence at the convention was appreciated. On Oc- 
tober 4 Dr. J. H. Styles, Jr., left for De Soto to attend the 
fall meeting of the Southwestern Missouri Osteopathic 
Association. Dr. Charles D. Tilley, interne at the Lake- 
side Hospital, taught his classes during his absence. 


September 23 will be long remembered by the fresh- 
men! When memory brings back visions of their college 
days, one vivid picture will be that of a double line of 
animated barrel staves, extending for miles (?) across the 
campus; and once more they will feel that impelling force, 
that definite urge, to press onward and forward. Fresh- 
men at K. C. C. O. S. are given every encouragement that 
is in our power to give! 

Our basketball boys are gathering recruits for a team. 
They hope to effect an organization and begin practice 
as soon as possible. George Richardson, of the senior 
class, is the most! enthusiastic booster. Five of our former 
team were graduated last year, but some of these agile 
huskies can surely fill the vacant ranks. 


In assembly, September 23, Dr. Margaret Jones and 
her assistant, Dr. Annie G. Hedges, told us all about a 
new organization they are planning. It has everything but 
a name, and it has the initials of that; but they said that 
it was up to the bright mind of the school to give it the 
most appropriate name for the initials they have chosen. 
A prize is offered for the best one. The initials are O. L. 
A., an obstetrical abbreviation, for obstetrical advancement 
is the purpose of the organization. It consists of osteo- 
pathic physicians, and students of the K. C. C. O. S., for 
the advancement of the science of obstetrics in our col- 
lege and hospital and among members of our profession. 
The officers are: General chairman, Annie G. Hedges, 
D.O., supported by Margaret Jones, D.O., and Leonard J. 
Graham, D.O.; first assistant, Thomas F. Fay, senior stu- 
dent, and his three assistants, Thomas Orton, Jr., of the 
juniors, Carl C. French, of the Sophomores, and D. H. 
Reeder, Jr., of the freshmen. All members are expected 
to contribute to the extent of their ability, in both time 
and money, for the securing and maintenance of a fund, 
which will be held in trust by Dr. Margaret Jones for the 
purpose chiefly of obstetrical and_ surgical-obstetrical 
clinics at the Lakeside Hospital. A benefit play was given 
Friday night, September 30, at the college, by Theodora 
Wright, a senior student, and several of her friends. It 
was highly entertaining, and the O. L. A. members are 
glad to have a fund started. 


E. E. McDaniel, secretary of the Epsilon Chapter of 
the Phi Sigma Gamma Fraternity, tells us that the local 
chapter is well represented again this year. All members 
but two are back and they are due to arrive in the near 
future. A business meeting was held shortly after the be- 
ginning of school and plans were made for a very active 
year. The first thing en schedule was a smoker for the 
freshmen, which was well attended by members and fresh- 
men, and also the field men in Kansas City. Plans for the 
future include weekly meetings at the school and at the 
offices. of the various field men in town. The brothers 
who are in the field are going out of their way to do favors 
for the actives, and the meetings in their offices are not 
only a pleasure, but a source of very valuable information 
for the embryo osteopaths. 

The first meeting of the Mastoid Chapter of the Atlas 
Club, held shortly after the opening of school, found all 
members enthusiastically looking forward to the school 
year to follow. The annual Atlas banquet in honor of the 
freshmen man students was held in the Forest Hotel the 
night of the fifteenth. A fine group of freshmen was pres- 
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ent, and to all appearances not one of them found the eve- 
ning to be other than of interest and entertainment. All 
officers of the club are back in school and pulling 100 per 
cent strong for the progress of the club this year. Regu- 
lar bi-monthly meetings have begun, and are well attended. 
At each regular meeting it is the aim of the club to have a 
practicing physician present some subject which could not 
be obtained in the regular school program. All in all, the 
ensuing year is bound to be one of interest and progress 
for the Mastoid chapter. This information was furnished 
by Laurence S. Betts, secretary. 

A. L. Kline, Great Eye of the local chapter of the Iota 
Tau Sigma, breezes in with the following: “School opened 
this year with a bang. So did our fraternity. We made 
up our minds the first day to make this a big year, and 
we are living up to the pledge. We scoured the freshmen 
class and secured five pledges out of the bunch. Also, out 
of the junior class we secured two M. D.’s that are going 
to show their merits. Our bi-monthly meetings are a 
great success. Nearly 100 per cent attendance is shown, 
and everybody is working fine. The old Iota Tau Sigma 
spirit is looming up here. As the old saying goes, ‘United 
we Stand, divided we fall.’ That’s our motto. Our plans 
for the future are in the making. Dances, dinners and 
other events are on the menu. By the time this year is 
over we should truly and proudly look back and say that 
this is the best year that the chapter has ever had.” 

The Delta Chapter of the Kappa Psi Delta Sorority 
now has fifty-six members on its roll, three of whom are 
on the board of control of K. C. C. O. S—Dr. Hanna Lein- 
bach, Dr. Mamie Johnson and Dr. Margaret Jones. Dr. 
Alma Kinney is now a full-time instructor at the college. 
The reception room of the college has been very appropri- 
ately furnished by this sorority, and they operate a lunch- 
room in the building. The freshmen women were en- 
tertained at a luncheon recently, and made a most pleasing 
impression. A free clinic has been conducted twice a week 
for two years at the Girls’ Hotel, with Dr. Hester Sappen- 
field in charge; and this fall a clinic has been opened at 
the Interdenominational Home for Girls, where the stu- 
dent physicians treat the children under the supervision of 
Dr. Sappenfield, assisted by Dr. Victoria Harriss. Dr. 
Lillian McKenzie has given much valuable service at the 
Girl’s Hotel in her eye, ear, nose and throat clinics. Sev- 
eral of their members attended the National Convention 
at Denver last summer. Regular meetings are held in the 
college building the second Friday of each month, Dinner 
is served by the student members before the business 
session. 

Vera M. de Fernando of the Delta Club attended the 
California State Osteopathic Convention last summer, 
which was held at the Fairmont Hotel in San Francisco. 
On the second day a luncheon was served by the O. W. 
N. A. A number of women were present, and speeches 
were made by various members of the National Business 
Women’s Association, who at that time were touring 
across country. Miss de Fernando states that the ladies 
were very kind and thoughtful, and that they extended a 
very courteous invitation to prospective women osteopaths 
to locate in California. She also visited the college and 
hospital in Los Angeles, was very favorably impressed and 
kindly received, and was permitted to hear some very in- 
structive speeches along therapeutic lines. 

Several of our number made extensive trips last sum- 
mer, which were both pleasant and profitable, but every- 
one was glad to get back to Kansas City and K. C. C. O. S. 

Esther Elston. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
172 NEW STUDENTS 

The freshman class enrolled at the Kirksville College 
of Osteopathy and Surgery is the largest matriculated in 
many years. The total number of new students is 172. In 
this group are seventy-seven students who have had previ- 
ous college work, and fifteen of them earned college de- 
grees before taking up the study of osteopathy. The high 
standard of the freshman class is eloquent testimony to 
the rapid strides being made in osteopathic education. 


THE SECOND GENERATION 


While there are always several members of the “sec- 
ond generation” of osteopaths attending school in Kirks- 
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ville, the number found in the new freshman class is much 
larger than ever included in a previous single class. Fif- 
teen of the students are children of osteopaths. The list 
includes: 

Student Parent 

A. E. Berry, Jr.—Dr. A. E. Berry, Tampa, Fla. 

W. L. Baker—Dr. C. L. Baker, Memphis, Tenn. 

F. J. Beall, Jr—Dr. F. J. Beall, Syracuse, N. Y. 

Raymond Bradley—Dr. Anna M. McKinley, Ellwood 
City, Pa. 

M. B. Brandon—Dr. M. A. Brandon, Lorain, Ohio. 

a W. Flanagan—Dr. C. D. Flanagan, W. Barrington, 
R. I. 

W. W. Griffin—Dr. O. B. Griffin, Kirksville. 

R. H. Kyle—Dr. C. T. Kyle, Menominee, Wis. 

P. L. Leeper—Dr. C. L. Leeper (Deceased). 

C. M. Noll—Dr. Geo. L. Noll, Seneca, Kans. 

H. V. Pierce—Dr. E. G. Pierce, Bradentown, Fla. 

M. S. Slaughter, Jr—Dr. M. S. Slaughter, Webb City, 
Mo. 

P. G. Urbain—Dr. V. P. Urbain, Hamilton, Ohio. 

L. E. Wood—Dr. W. A. Wood, Centralia, Il. 

Miss George—Dr. C. N. George, Atkinson, Neb. 

FOOTBALL 

The Rams have already demonstrated their prowess 
in the realm of football. While they lost to the Haskell 
Indians in the first game, they proceeded to beat the 
Arkansas Technical College at Russellville, Ark. and 
Westminster College, of Fulton, Mo. In all three games 
they showed themselves to be a real team, full of fight, 
and with sound training in the science of the game. 

The first game of the season, with the Indians, at 
Lawrence, Kans., was played in a driving rain which seri- 
ously handicapped the Rams’ passing game. Even then 
they gave the Indians a hard battle, keeping the ball in 
Haskell’s territory for more than half of the time, and 
losing because the breaks went against the Rams. The 
first three plays took the ball to within a yard of the In- 
dians’ goal, where a penalty was called and the chance to 
score spoiled. This penalty led to the first touchdown 
by the Indians. The Indians scored a safety when a Ram 
punter was tackled behind his line before he could get 
rid of the water-soaked ball. The other Indian touch- 
down came from a fumble. 

The osteopaths made a fine impression at Lawrence 
and many felt that the outcome would have been different 
on a dry field. The Ram passes showed remarkable pos- 
sibilities, although the wet ball prevented the full develop- 
ment of this style of play. 

At Russellville, Ark., the Rams turned a trick that had 
not been done in seven years—beat the Arkansas Tech. 
“Wonder Boys” on their home field. This was an even 
battle until the last minute of play. During that last min- 
ute the Rams carried the ball from their own twenty-yard 
line for a touchdown. Wendler ‘got off a long pass to 
Weihl, who ran the remaining fifty yards for a touchdown. 
Hughes failed to kick the placement. With thirty seconds 
left, the Rams lined up to kick off to the Wonder Boys 
and, to make it safe, played an on-side kick, and the game 
was over. The score was 6 to 0 in favor of the Rams. 

The third game was with Westminster College, at 
Fulton, Mo. The “Blue Jays” were champions of the Mis- 
souri Athletic Union last year and boasted of a strong 
team. The Rams outplayed the Blue Jays in all depart- 
ments, winning the game 13 to 0. Dobeleit, star fullback, 
and Hucetson, regular end, were out of this game on ac- 
count of injuries. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
COLLEGE PUBLISHES NEWSPAPER 

The newspaper which has been the ambition of the 
students and the faculty has become a reality, with the 
publishing of the “Osteopathic Digest.” This bi-monthly 
paper is to serve the profession with news, research and 
service. The first edition will be out this month with very 
interesting articles and features that the profession in 
general have been awaiting for a long time. Dr. Fred 
Long’s article will be a revelation and interesting sub- 





ject matter. 


Dr. Ernest Leuzinger, experimenting with rabbits, 
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finds very interesting data in reference to Infantile Paraly- 
sis. His article is worth reading. 

Dr. Paul Lloyd’s interesting description and article 
on Differential Diagnosis of Osseous Spinal Pathology 
will prove valuable to every physician. 

Dr. D. S. Pennock, on his return from Europe, has a 
message. 

: Dr. Edward Drew explains in detail his favorite sub- 
ject. 

Drs. Dufur and D’Eliscu have been invited to the 
Middle Atlantic States Osteopathic Convention, to be held 
at Richmond, Va. Dr. D’Eliscu is to broadcast through 
two stations, address two high schools and speak to the 
convention on Friday afternoon. Dr. Dufur will address 
the convention on Friday and Saturday. 

“Dufur Day” was enjoyed by the entire faculty and stu- 
dent body on Saturday, October 15. Special busses took 
over three hundred to Ambler for the great faculty stu- 
dent baseball game. Other events followed and there 
were special moving pictures in the evening. 

FROSH BASKETBALL 


__Freshmen basketball prospects for this year are very 
brilliant. The first call for candidates found thirty-three 
men on the floor ready for instruction and work. The 
usual number of visitors lined the gymnasium to see the 
Frosh in their assorted wearing apparel. The girl students 
were noticeably absent. The great number of former high 
school stars, and college men who have won their letters 
in this sport, speaks well for the possibilities of a stronger 
team than last year. The good work of the Frosh up to 
the present time in beating the Sophs at every game ar- 
ranged for our interclass activity shows a very promising 
group of men for later varsity. 

Manager Bruce Thomas has arranged the following 
schedule to date, with many more schools who have not 
answered due to football. Another distinct feature of the 
schedule this year is arranging and playing of three of 
our own public high schools of Philadelphia. Up to date: 


Germantown High School Wilmington High School, 
Dec. 13. Feb. 17. 

West Philadelphia High Cape May High School, 
School, Dec. 16, Feb. 25. 

Swarthmore Frosh, Jan. 6. — aa High School, 

W ’ Military : _ Feb. 28. 
ie Acad- — School, date pend- 

Overbrook High School, Perkiomen School, date 
a 18. ' , pending. 

Palmyra High School, Jan. Harrisburg School, date 
24. pending. 


VARSITY BASKETBALL 


Basketball season was officially ushered in when last 
year’s men, together with a large number of upper class- 
men, reported for practice. Enthusiasm was so great and 
the men so anxious to “let out” that the practice was 
limited to a talk, a few shots at the old iron circle ten 
feet from the floor, and the usual setting up exercises 
to limber up the boys from summer weaknesses. 

Captain Reid Laughton spoke to the new and old men 
and was given a royal college send-off for a good season. 
George Sullivan, the old dependable guard; Jack Bradford, 
“Lanky” center,. and the two “twins,” Thomas and Von 
Lohr, are the rare veterans back ready for hard winter 
schedule. 

Manager John E. Devine has, up to the present writ- 
ing, arranged the following schedule: 

December 7—Temple University. 

December 10—Washington University. 

December 13—Delaware University. 

December 17—Villanova College. 

December 21—St. Joseph’s College. 

January 6—Swarthmore College. 

January 14—Albright College. 

January 18—St. Joseph’s College. 

January 21—Pennsylvania Military College. 

January 26—Grove City College. 

January 27—Muhlenberg College. 

February 17—Thiel College. 

February 18—Schuykill College. 

February 22—Haverford College. 

February 25—Moravia College. 


COLLEGES, BOOK NOTICES 


253. Price, $2.50. 
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At the last convention at Denver the various colleges 
held a meeting and arranged for intersectional basketball 
games. The Philadelphia College is ready to meet Chi- 
cago, Kirksville, Des Moines and Kansas City. This 
should prove one of the most interesting and progressive 
steps athletically for all the institutions. 

CROSS COUNTRY RUN 

The Philadelphia College was again host to the vari- 
ous clubs and colleges on Saturday, October 29, when it 
held its first official outdoor A. A. U. run for the men 
interested in this event. Last year we sponsored more 
athletic runs than any other college in the state of Penn- 
sylvania: the Marathon, the two Middle Atlantic champion- 
ships, and three other open meets that will go on record 
as being witnessed by the largest crowds that ever lined 
the sidewalks of this city. 

The Athletic Association awarded the usual gold, sil- 
ver and bronze college medals to first, second and third, 
and also awarded three cups to three teams finishing. 

TENNIS 

Tennis at the college will be played at intervals during 
the fall and the winter due to the arrangement of a sched- 
ule with the Penn A. C. for a series of matches to be 
played on the indoor court of the club. 

The team lost but one member by graduation, Captain 
Henry Herbst. Ed Barnes will be the “singles” man this 
year. Last summer Barnes went to the finals of the 
doubles tournament in the Buffalo championships. Other 
members of the team are Dick Davies, Bill Diaber, Von 
Lohr and G. Bawbly. 

Tentative games have been arranged with Haverford, 
Juniata and Fordham University. 








Book Notices 





A MANUAL OF INDIVIDUAL MENTAL TESTS AND TEST- 


ING. _By Augusta F. Bronner, William Healy, Gladys M. Lowe, Myra 

See Cloth. Pp. 287. Boston: Little, Brown & Company, 
af. 

These workers in the Judge Baker Foundation 


have presented a comprehensive and well organized col- 
lection of tests covering the entire range of the mind’s 
domain. They were working with mental tests even before 
the Binet-Simon age-level series was available, and have 
continued steadily, always insisting that tests and methods 
must have practical import. Their work has been de- 
veloped not from academic interest, but under the urge 
of meeting actual situations in individual lives. Following 
the group of tests based on language came performance 
tests, with special educational and occupational tests to 
aid in the problem of fitting the worker to his job. Then 
the most difficult and vital of all is the direct attack upon 
the measures of the emotional response and character. 

The book is a real contribution to the art and profes- 
sion of mental testing. 


WHAT CAN A MAN BELIEVE? By Bruce Barton. Cloth. Pp. 


Indianapolis: The Bobbs-Merrill Co., 1927. 

After Bruce Barton had written his well-known books, 
“The Man Nobody Knows,” and the “Book Nobody 
Knows,” he received a letter from a business acquaintance 
asking whether the world would be better or worse if it 
should abolish religion, whether the church has done more 
harm than good, which religion of the present is the best, 
what few simple things, if any, a business man can be- 
lieve, and what kind of a faith that of the future will be. 

This book is the answer—a constructive idea for an 
age of doubt. 

PLANT AUTOGRAPHS AND THEIR REVELATIONS. By 
Sir Jagadis Chunder Bose, M.D., D.Sc., LL.D., F.R.S., C.S.I., C.1.E., 
Member Intellectual Cooperation Committee of the League of Nations; 
Founder and Director, Bose Institute, Calcutta. Cloth. Pp. 240, with 
120 illustrations. Price, $2.50. New York: Macmillan Co., 1927. 

This book contains amazing records of careful experi- 
ments by a recognized scientist into the life processes of 
plants. The nature of plants and their reactions to various 
stimuli, as measured by Bose’s delicate instruments, indi- 
cate that they have something closely corresponding not 
only to the nervous system, but even to the pulsating, cir- 
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culating vascular systems of animals. Their behavior in 
response to drugs, to electricity, to traumatism and other 
stimuli are recorded. Their sleep, their curve of life and 
death, their automatism, and their sense of direction, are 
among the other phenomena studied. 


REBUILDING THE CHILD. By Frank Howard Richardson, 
A.B., M.D., -A.C.P. Cloth. Pp. 319, with 43 illustrations and 
numerous charts. Price, $2.00. New York: G. P. Putnam’s Sons, 
1927. 


This book is based on the belief that malnutrition is 
the great disease of the American school child. ‘“Nutri- 
tion” in this sense means the whole economy of the child 
—all the influences that impinge upon him, hereditary, en- 
vironmental, emotional, mental, physical, spiritual—diet 
being only a very small part. It recognizes the fact that 
the student in medical school may develop high intelli- 
gence regarding disease, but receives little to increase 
his understanding of health. Too often, then, when a par- 
ent recognizes that a child is below par, the physician is 
unable to do anything for him until he reaches the point 
where his difficulties can be classified in medical terms. 

Dr. Richardson’s extensive experience with children 
“not sick enough to go to the doctor” but yet not well, is 
drawn upon in this book which discusses faulty health 
habits, faulty food habits, family strain, school strain, 
physical defects, fatigue and posture, and the measures to 
be taken to improve conditions. 


TOWARDS HEALTH. By J. Arthur Thomson, M.D., LL.D., 
Regius Professor of Natural History in the University of Aberdeen. 
Cloth. Pp. 361. Four diagrams. Price, $2.00. New York: G. P. 
Putnam’s Sons, 1927. 

Professor Thomson here considers the subject of 
health from the viewpoint of biology other than from that 
of individual hygiene. The seven chapters of this book are 
seven lectures, taking up the questions of what health 
means to the individual and to society, the influence of 
surroundings, food, and education and of heredity, the re- 
actions between mind and body, and what the individual 
and society can do for the conservation and improvement 
of health. . 

The author, who is outstanding among students of 
natural history, insists that in wild nature there is practi- 
cally no disease as we know it among men and among 
animals influenced by men. He does not urge going “back 
to nature” in the sense those words usually mean, but in- 
sists that we need fresh adjustment to novel conditions 
from which there can be no going back, while at the same 
time, we must in a wider sense, learn from Nature’s in- 
sistence on health. 

He strikes a hopeful note in his conclusion that the 
main trends of organic evolution are really in man’s favor 
and actually congruent with the highest ideals of humanity 
— -~ will only attune ourserves with Nature toward 
lealth. 


TO BEGIN WITH. Being Prophylaxis Against Pedantry. By 
Raymond Pearl, Director of the Institute for Biological Research, 
Johns Hopkins University. Cloth. Pp. 96. Price, $1.50. New York: 
Alfred A. Knopf, 1927. 

A list of seventy books with which every physician 
may well be familiar. It is divided into groups which the 
author names “Underpinning,” “Living,” “Biology,” “Bio- 
Statistics,” the last dealing with the field in which Dr. 
Pearl is especially interested, and which would not appeal 
to all. 

There are a few words of comment on each book, in- 
cluding information as to the best translations in the case 
of those originally appearing in Greek, Latin and other 
more modern languages. 

There are also many pages of entertaining discussion 
to serve as a foundation for undertaking the course of 
reading. 


HEALTH SUPERVISION AND MEDICAL INSPECTION OF 
SCHOOLS. By Thomas D. Wocd, A.M., M.D., and Hugh Grant 
Rowell, A.B., M.D. Cloth. Pp. 637. Philadelphia: W. B. Saunders 
Co., 1927. 

A good cyclopedic work which discusses the history 
of school health supervision from its beginning in France 
in 1833, tells of the development and present status of 
legislation, including the first state law, several typical 
laws, what the authors would consider an ideal law, and 
the legislative provision favored by the United States 
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Bureau of Education. It outlines the organization of a 
school system for health work, discusses the question of 
its administration by the regular health authorities or by 
the school organization, giving the arguments on both 
sides, and telling how it actually works out. 


The program of weighing and measuring comes in for 
a chapter, with useful tables, and another long chapter 
tells how communicable diseases are controlled in accord- 
ance with the laws of different states, and the practice in 
different cities with reproductions of a wide variety of 
cards and blanks. 


The chapter on health examinations, that on the cor- 
rection and treatment of physical defects, and that on 
orthopedic defects, contain valuable information for those 
conducting or contemplating the organization of clinics. 

The chapters on health education and on health pub- 
licity are also valuable. Many other aspects of the subject 
are considered. 


MANUAL OF CLINICAL ANATOMY. By Leon E. Page, 
D.O., Professor of Clinical Anatomy and Associate Professor of Sur- 
gery, Kirksville College of Osteopathy, Kirksville, Mo.; Formerly Pro- 
fessor of Practical Anatomy, Andrew T. Still College of Osteopathy 
and Surgery, Kirksville, Mo. Cloth. Pp. 579. Price, $7.00. 
edition. Revised, with 124 illustrations. Kirksville, Mo.: 
Printing Co., 1927. 


Second 
Journal 


This text is the outgrowth of the series of lectures 
given each year to the Junior class at the Kirksville Col- 
lege of Osteopathy and Surgery on the subject of anat- 
omy. Of course it does not pretend to go into any such 
anatomical descriptions as do the great standard medical 
texts, but on the other hand, it emphasizes those features 
which have a place in an osteopathic course, particularly 
as to the applied anatomy of the spine. 


The aim is to give proper consideration to the wide- 
spread effects of vertebral and sacro-iliac subluxations 
from a purely anatomical standpoint, without intruding on 
the realm of books devoted to the principles and practice 
of osteopathy. 


An example of the osteopathic application of clinical 
anatomy is found in the discussion of fallen arches where 
the following are named as possible causes: Inequality 
in length of legs; sacro-iliac subluxations; twisted pelvis; 
fracture of leg bones; spinal curvature; high heeled shoes; 
pelvic deformities. “Irritation to the sciatic may cause 
contraction of certain muscles, or certain groups may be 
paralyzed as often occurs in infantile paralysis. Painful 
points on the feet as in corns and bunions may cause the 
patient to hold his feet in a contracted position.” 


In this second edition, we are told, an effort has been 
made to correct the errors appearing in the first edition, 
due to the haste in preparation. A glance at the title page, 
and at the reprinted preface of the first edition, is not en- 
couraging. On the title page, the author is still professor 
of clinical anatomy, though the catalogs of the college do 
not seem ever to have given him that title, nor even to 
have recognized the existence of such a department. On 
this title page, the school is still called the Kirksville 
College of Osteopathy, though its former name was Kirks- 
ville Osteopathic College, and its latest designation is 
Kirksville College of Osteopathy and Surgery. 


Hulett’s name is still grossly misspelled in the preface, 
and such expressions as “arthroidal articulations” and “in- 
tercranial circulation” have gone through as they were. 


Considerable space in the early part of the book is 
given to surgical considerations, but no real reference to 
osteopathic ideas was observed by this reviewer, short of 
page 217—nearly half way through the book. 


Dr. Page sticks as closely to the purely mechanical 
(local pressure) idea of osteopathic disabilities as he did 
in his first edition. He says, for instance, that “circulation 
through the [vertebral] artery may be impaired by ex- 
treme extension of the head, but such impairment can 
have no decisive effect upon the circulation to the brain, 
since the circle of Willis provides for collateral circulation 
through the internal carotids.” This really seems to refer 
to a subluxation, and to deny the influence of such sub- 
luxation through nerve connections to the carotids. 


Dr. Page still fails to recognize in any way the local 


-edema which occurs in connection with subluxations. His 


three cardinal lesion signs remain “local tenderness, im- 
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paired motility, reflex muscular contraction’—the mus- 


cular contraction accounting, in his evident belief, for all 
the difference noted in the tissue “feel.” 
RG & 
MINOR SURGERY. 3y Arthur E. Hertzler, M.D., F.A.C.S., 
re Surgeon, Halstead Hospital, and Victor E. Chesky, A.B., M.D., 
F.A.C.S., Chief Resident Surgeon, a Hospital. Cloth. Pp. 568 
with 438 illustrations. Price, $10. St. Louis: C. V. Mosby 
Company. 
Those who practice minor surgery will find this 


volume highly interesting and most instructive. The very 
latest technic for performing minor operations is clearly 
explained and well illustrated. All of the various types of 
dressings, sutures and bandages are described in detail, 
and considerable attention is given to the dressing of 
wounds, control of hemorrhage and treatment of inflam- 
mation and infection. 

Each portion of the body is taken up in turn and all 
of the conditions affecting them are given in detail, fol- 
lowed by a description of the best operative procedure. 

EMERGENCIES OF A ge ore! 


PRACTICE. By the late 


Nathan Clark Morse, A.B., M.D., F.A.C.S. Revised and rewritten by 
Amos Watson Colcord, M.D., Surgeon Carnegie Steel Co.; Surgeon, 
Pennsylvania R.R. Sy stem. Second edition. Cloth. Pp. 541, Illus- 


trated. Price, $10.00. St. Louis: C. V. Mosby Company. 


If an osteopathic physician is engaged in general prac- 
tice, whether he does any surgery or not, he will gather 
much from a close study of this very handy volume. Any 
physician is likely to be called upon a moment’s notice to 
handle emergency cases, and should be qualified to render 
first aid, if nothing more. 


We have not seen a text which covers the ground any 
better, or which is more copiously illustrated than this. 
It is an excellent textbook and well adapted for quick 
reference. 


_ CLINICAL CASE-TAKING—Supplement to Methods in Medi- 
cine. By George R. Herrman, M.D., Ph.D., Asst. Professor of Medi- 
cine, Tulane University, New Orleans. Cloth. Pp. 90. Price, $1.50. 


St. Louis: C. V. Mosby Company 


Every physician, and particularly every clinician, will 
value this little book, which, although it contains less than 
100 pages, is crammed with practical data on recording 
case histories. Doctors interested in devising their own 
case records will find much material in this book to assist 
them in preparing history sheets. 


The student who is just beginning to diagnose and 
record his findings will derive a great deal of benefit from 
following this excellent outline. 


A TEXTBOOK OF PHYSIOLOGY FOR MEDICAL STU- 
DENTS AND PHY SICIANS. By William H. Howell, Ph.D., M.D., 
Professor of Physiology in the School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore. Tenth edition, thoroughly re- 
vised. Cloth. Pp. 1081; 308 illustrations. Price, $6.50. Philadelphia 
and London: W. B. Saunders Company. 


This text is one of the old stand-bys. Nearly every 
student and practitioner is already familiar with it in one 
of its many editions. This latest edition includes many 
changes resulting from the marked increase in research 
activity in this and other countries in the last year or two. 

he book needs little comment for those who are 
already familiar with it, for to them it has become a 
classic, but for those who are not acquainted with it, 
would say that neither student nor practitioner can afford 
to be without it. It lends itself admirably as a text- 
book and for reference. It is copiously illustrated and 
contains a number of handsome color plates. 


By Stephen 
Neuroanatomy, Washington 
Third edition, revised. 
Price, $6.50. Philadelphia 


THE ANATOMY OF THE NERVOUS SYSTEM. 
W. Ranson, M.D., Ph.D., Professor of 
University Medical School, St. Louis, Mo. 
Cloth. Pp. 425, with 284 illustrations. 
and London: W. B. Saunders Company. 
This book is superior in that by it the student in the 
very beginning of his neurology study is led to think of 
the nervous system in relation to the rest of the living 
organism. Structural details, which when considered by 
themselves are dull and tiresome, become interesting when 
their functional significance is made obvious. This method 
of presentation makes more easy the correlation of the 
various facts. It is presented from a dynamic, rather than 
a static, point of view. 


The new topics discussed in this book are the geni- 
culocalcarine fasciculus, microglia and oligodendroglia. 
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The first chapter deals with the origin and function 
of the nervous system and then on through, following 
with the spinal cord and brain, after the usual order. 

There are enough illustrations, drawings and photo- 
graphs to meet the requirements of the student or phy- 
sician. There are 400 pages, with a bibliography and 
generous index. 


DIAGNOSIS AND TREATMENT OF 
STOMACH. By Martin E. Rehfuss, M.D., Assistant Professor of 
Medicine at Jefferson Medical College. Cloth. Pp. 1236, with 519 
illustrations. Price, $12.00. Philadelphia and London: W. B. Saun- 
ders Company. 

A book of 1,200 pages written in the manner in which 
the subject appeals to the author. It is essentially a prac- 
tical volume, devoted to the consideration of everyday 
problems in diseases of the stomach and digestive tract. 
It represents, as nearly as he can make it, the modern 
approach to this field. Tremendous changes in the study 
of digestive diseases have occurred in the last two dec- 
ades. The author has been a close student of this subject, 
having had the advantage of years in Vienna, Munich, 
Paris and other places, also spending some time with the 
German researchers. 

The author adds only a small chapter on medical 
treatment and a final diet group of diet lists and directions 
which have been useful to him in his work. He has not 
tried to follow other books or theories — hence this 
volume has a quality of freshness and originality in its 
approach to the subject study. 

Photographs, drawings and diagrams are all that may 
be desired, with sufficient colored plates. 


DISEASES OF THE 


ORTHOPAEDIC 
F.A.C.S. Cloth. Pp. 


with 954 engravings. 


SURGERY by Royal Whitman, M.D., M.R.C.S., 
1061. Eighth Edition, Thoroughly Revised, 
Price, $9.00. Philadelphia: Lea & Febiger, 1927. 
A new and improved edition of a standard work on 
orthopedic surgery. 

Something more than six pages, 
tions, is given to the subject “Injury or Weakness of the 
Sacro-iliac Articulation.” Goldthwait, Smith-Peterson, 
Verall and Baer are referred to as authorities. We are 
told that “at the present time nearly all cases of sciatica 
or pain in the gluteal or lumbar region are popularly 
ascribed to weakness or injury of the sacro-iliac joint. 
The slight change in the relation of the sacrum to the 
nerves lying in apposition to it being, it is assumed, the 
exciting cause.” 


including illustra- 


The author seems to assume some cases of relaxation 
of the joint, and some of “actual displacement,” though 
quite hazy as to what really takes place. In either con- 
dition, correction under anesthesia is advised and “the 
operation of arthrodesis or bone implantation may be 
indicated.” More than half of the space is given to de- 
scription and illustrations of the surgical procedures. 


SOCIAL WORK PUBLICITY, Its Message and Its Method. 
By Charles C. Stillman, Secretary, The Grand Rapids Welfare Union. 
Cloth. Pp. 254. Numerous halftones and other illustrations. New 
York: The Century Co., 1927, 

The author has not undertaken to write a publicity 
handbook but a manual insisting upon the educational 
content of social work as the primary consideration when 
standing before the public for financial or moral support. 
He has therefore pointed out the weaknesses inherent in 
many of the human interest stories that have appeared in 
newspapers and elsewhere in connection with various 
publicity campaigns. 

After a discussion of advertising, there are five chap- 
ters relating to the social work background and then 
seven devoted to mediums, including newspapers, the 
spoken word, direct by mail, display and “stunts.” 

There are samples of letters known to be effective, 
an analysis of newspaper publicity and other things of 
value. The author is strong for the community chest 
plan of coordinating and financing social work. 


THE CYCLOPZXDIA OF SOCIAL USAGE, by Helen L. 
erts. Cloth. s 554. Price, $2.50. 
New York: G. P. Putnam’s Sons, 1927. 

A handy, well arranged, readable collection of in- 
formation concerning the manners and customs of the 
present day. 


Rob- 
New and Revised Edition. 
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THE COMPANIONATE MARRIAGE, by Judge Ben B. Lindsey 
and Wainwright Evans. Cloth. Pp. 396. ’ Price, $3.00. New York: 
Boni & Liveright, 1927. 

This book presents Judge Lindsey’s program for a 
companionate marriage (which he is at pains to explain 
is not a trial marriage) as a way out of many of the most 
pressing social problems of today. 

Judge Lindsey recommends the legalization of birth 
control clinics, an arrangement for the divorce of child- 
less couples mutually desiring it, without lawyers or un- 
necessary expense or delay, and the elimination of ali- 
mony in such cases. The passage of such laws, he insists, 
would not change the fundamental status and practice of 
marriage as we have it. He would call the childless mar- 


riage “the companionate” and procreative marriage “the 
family.” 
THE TRUTH, ABOUT HEREDITY. By William 


S. Sadler, 
ed 


Price, Chicago: <A 


M.D., F.A.C.S. Cloth. Pp. 512. 
McClurg & Co., 1927 

Dr. Sadler is a prolific writer on medical topics for lay 
reading, and he has here collected and set down the out- 
standing facts and theories relating to heredity and in- 
heritance. 


$2.50. 


Cloth. 
New York: 


New, enlarged 


Boni & 


TOLERANCE 
and illustrated edition. Pp. 382. 
Liveright, 1927. 

The history of man’s fight for the right to think, set 
down in Mr. Van Loon’s inimitable style. 

Intolerance is the result of fear, he concludes, and 
intolerance is not a thing of the distant, ignorant past, 
for, he says, “the more fear there is in this world, the 
more intolerance there will be, and I .doubt whether at 
any time during the last four thousand years, there has 
been quite as much fear as at the present moment.” 


By Hendrik Van Loon. 
Price, $4.00. 


Pro- 
New 


Cloth. 


Price, 


Pp. 470. 


AMERICA, By Hendrik Van Loon. 
$5.00. 


fusely illustrated in color and black and white. 
York: Boni & Liveright, 1927. 

Since the appearance of “The Story of Mankind” five 
years ago, Mr. Van Loon’s singular style and remarkable 
illustrations have attracted readers who found truth in 
his writings. In this new book, we have a magnificent 
story of the backgrounds of our country, of the pioneers 
who built it, and of the struggles and circumstances which 
have shaped our nation’s story. 


CLINICAL PHYSIOLOGY, a Symptom Analysis, in Relation 
to Modern Diagnosis and Treatment. By Robert John Stewart 


McDowall, D.Sc., M.B., F.R.C.P. (Edin.), Professor of Physiology, 
King’s College, University of London; with an introduction by W. 
Halliburton, LL.D., F.R.C.P., F.R.S., Emeritus Professor of Physiol- 
ogy, King’s College, University of London. Pp. 383, with 4 plates. 
Price, $7.00. New York: D. Appleton & Co., 1927. 


Written more from the standpoint of physiology as 
applied to clinical examination, this book is invaluable to 
the busy clinician, who finds no great help in the work 
on physiology as ordinarily written. It is brief, and still 
it touches the important facts in a wonderfully systematic 
arrangement. 

This book would perhaps be of no aid to the under- 
graduate, but it is just the thing for the application of 
what would otherwise be a mere list of facts to the work 
which daily confronts the clinician in his practice. 


A TEXTBOOK OF BACTERIOLOGY, a Treatise on the Appli- 
cation of Bacteriology and Immunology to the Etiology, Diagnosis, 
Specific Therapy and Prevention of Infectious Diseases for Students 
and Practitioners of Medicine and Public Health, By Hans Zinsser, 

D., Professor of Bacteriology and Immunology, Harvard Uni- 
versity Medical School; Consulting Bacteriologist to the Peter Bent 
Brigham Hospital and the Children’s Hospital, Boston; Colonel, 
Medical Officers’ Reserve Corps, U.S. A.; formerly Professor of Bac- 
teriology, College of Physicians and Surgeons, Columbia University, 
New York City; Professor of Bacteriology and Immunity, Stanford 
University, California. With a Section on Pathogenic Protozoa by 
E. E. Tyzzer, A.M., M.D., Professor of Comparative Pathology, Har- 
vard University Medical School, Sixth edition. Rewritten, revised 
and reset. Semi-flexible cloth. Pp. 1053, with 181 illustrations. 
Price, $7.50. New York and London: D. Appleton & Co., 1927. 


Owing to the rapid strides being made in the field 
of bacteriology, it is necessary for an up-to-date work on 
the subject to keep step with such progress. That pur- 


pose has been entirely fulfilled in this sixth edition, which 
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is not only suitable for the student, but is quite valuable 
to the man in practice, since it discusses at length the 
problems of diagnosis, specific therapy and prevention, 
aside from going in detail into the technical side of the 
question. The reading of this book is made easier by 
the liberal use of illustrations. 


THE DISEASES OF INFANCY AND CHILDHOOD. For the 
Use of Students and Practitioners of Medicine. By L. Emmett Holt, 
M.D., Sec.D., LL.D., formerly Professor of Diseases of Children in 
the College of Physicians and Surgecns, Columbia University, New 
York; Physician-in-Chief to the Babies’ Hospital, New York; and 
John Howland, A.M., M.D., formerly Professor of Pediatrics in the 
Johns Hopkins University, Baltimore; Director of the Harriet Lane 
Home; Pediatrician-in-Chief to the Johns Hopkins Hospital. Ninth 
edition, revised and reset. Cloth. Pp. 1018, with 5 full-page plates 
and 161 text illustrations. Price, $8.50. New York and London: 
D. Appleton & Co., 1926. 

Pediatrics is one of the most important divisions in 
the medical field and should be treated as a complete 
science in itself. This book handles the subject very well 
and is entirely adequate for reference by the general prac- 
titioner. It should, of course, be supplemented with other 
works by the pediatrician; however, it must not be 
eliminated from the library of the specialist. The illustra- 
tions and plates are of much help to the reader. 


Robinson, M.D. Cloth. Pp. 
Co., 250 W. 54th St., 


SEXUAL TRUTHS. 
400. Price $5.20. The 
New York City. 

This is not a book for the uninitiated, but rather for 
one who is an advanced student of the subject. It is a 
decidedly frank consideration of the various aspects of the 
sex question from the viewpoint of many medical writers 
who have become specialists along this line. It contains 
much food for thought. Many of the ideas advanced 
might not meet with general approval, but on the other 
hand, much light is thrown on the psychology and pa- 
thology of sex which has not been covered by any other 
books on the subject. It is decidedly a book for the phy- 
sician and lawyer and not intendeded for the average 
layman. 

To quote the publishers: 


By William J. 
Eugenics Publishing 


“*Sexual Truths’ is one of 
the must unique books ever printed. You cannot possibly 
judge its value from any announcement. It is one of 
those books which the owner does not lend, but keeps for 
his private enlightenment and use. Twenty famous phy- 
sicians, each a leading specialist in some important field 
of sexology, have contributed to this remarkable book. 
Dr. William J. Robinson, who is admittedly one ot the 
world leaders in sexology, is the editor. Under his direc- 
tion, this fascinating and daring book gives you the actual 
truth about sex—the deeply considered opinions of spe- 
cialists frankly stated and plainly written.” 








FOR THE CHILDREN 
THE PORTION FOR THE CHILDREN. 
ner. Cloth. Pp. 182. Price, $1.75. New York: 
1927. 


YOUR WORKSHOP. By Edna Plimpton. 
Price, $1.50. New York: The Macmillan Co., 1926. 


By Frank J. Scrib- 
The Macmillan Co., 


Cloth. Pp. 116. 


THE CAT AND THE CAPTAIN. By Elizabeth Coatsworth. 
Cloth. Pp. 95. Price, $1.00. New York: The Macmillan Co., 1927. 

THE LION-HEARTED KITTEN. By Peggy Bacon. Cloth. 
Pp. 102. Price, $2.00. New York: The Macmillan Co., 1927. 

LET’S PRETEND. By George Agnew. Cloth. Pp. 63. Price, 
$1.75. New York: G. P. Putnam’s Sons, 1927. 


The Scribner book is a collection of more than fifty 
talks for children—really little sermons which he, as a 
pastor, preached to his small parishioners, yet suitable for 
many other occasions. 

The Workshop book is interestingly written, helpfully 
illustrated and practical. 

The cat and the kitten stories are good whimsical pro- 
ductions for children from 5 to 8, and the little “Pretend” 
verses, with their bewitching drawings will interest not 


. only the little folks but many other ones who will recog- 


nize their understandings of the child mind. 
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1. What is the function of mineral salts in the 
human diet? (p. 167). 


2. Review your present knowledge of vitamins: 
(a) define, (b) when discovered, (c) name, (d) func- 
tion of each, (e) what of the “specially prepared 
vitamin foods’? (p. 168). 


3. What part does diet play in maintaining im- 
munity? (p. 171). 


4. Do your ideas on treating anemia coincide 
with those on page 172? 


5. What is the liminal value of the neuron and 
what conditions affect it? (p. 174). 


6. Are you following Dr. Bandeen’s series on 
diabetes? Write us your experience in treating this 
disease. (p. 175). 


7. With the correction of bony lesions, do ac- 
companying tissue lesions always return to the nor- 
mal spontaneously? (p. 177). 


8. Do you agree with Dr. 
tions? (p. 178). 


9. Is there anything in Dr. Peckham’s article 
on pneumonia that will aid you in dealing more 
successfully with your next case? (p. 180). 


10. What infleunce does osteopathic treatment 
have on the termination of lobar pneumonia? (p. 


Spohr’s_ observa- 


181). 

11. How can we secure better osteopathic leg- 
islation? (p. 183). 

12. What is the objective of osteopathy? (p. 


183). 


13. What are you doing in a practical way to 
help the new graduate in your community? (p. 183). 


14. What inspiration 
reading Harvey 


Osler”? (p. 184). 


15. Do spinal lesions cause direct bony pressure 
on nerves? (p. 185). 


have you received from 
Cushing’s “Life of Sir William 





TRY AUTO-EXAMINATION 


Ask yourself one of these questions every day, reading the pages indicated. 
every article in THE JoURNAL and possibly add a bit to your share of knowledge. 


You will then cover 


16. How may essential food concentrates be 


prepared? (p. 185). 


17. How may the physician best serve humanity? 


(p. 186). 


18. Are you keeping up with osteopathic hos- 
pitals and sanitariums? (p. 190). 


19. Why not establish a free clinic for children 
in your town? (p. 190). 


20. What have you done to serve the business, 
industrial and educational interests of your city? 
(p. 191). 


21. Did you notice that osteopathic physicians 
are now permitted to use narcotics in Michigan? 
(p. 192). 


22. Are you planning an osteopathic exhibit at 
some fair or exposition? (p. 194). 


23. What essential qualification is necessary if 
one is to conduct a successful general practice? (p. 


195). 

24. What is your stand with regard to the sacro- 
iliac controversy? (p. 196). 

25. Have you tried this new treatment for burns? 
(p. 199). 

26. What is the relation of mineral elements to 
diseases of the head? (p. 200). 


27. Study the operative 
mastoiditis and appendicitis? 


technic for subacute 
(p. 201). 


28. How do you cultivate new patients? (p. 206). 


29. Do you 
(p. 206). 


30. How are you impressed with Dr. Beckwith’s 
articles on Physiotherapy? (p. 204). 

31. Have you read the book reviews for this 
month? (p. 210). 


_32. Is there any news of your state society in 
this issue? If not, why not? (p. 215). 


read the news of the colleges? 


C. N. C. 








The Month’s Best 
Literature 


Sent to Doctors Free 


Address Service Bureau, A. O. A., 844 
Rush St., Chicago, or firms mentioned 
below. 


DIATHERMY: WHAT IS IT? What vague ideas some 
of us have, but here is a little booklet that presents the 
important modality clearly and concisely. It is a reprint 
from a medical journal offered with the compliments of 
Acme International X-Ray Co., 711 W. Lake St., Chicago. 
A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 

YEAST THERAPY Just as interesting as it was in 1852, 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 





IT DOESN’T TAKE A PIANO MOVER tto move a 
diathermy machine nowadays. They are making them 
lighter as well as better. The Bleadon-Dunn Company’s 
portable diathermy machine can be carried in one hand. 
A little vest pocket booklet on diathermy contains an in- 
teresting discourse by a physician of national repute. It 
is recommended as an authoritative work on diathermy. 
Send to them at 2300 Warren avenue, Chicago. 


WHEN NATURE WON’T, A LAMP WILL There is 
no doubt about it; we do miss the infra red rays of 
the sun at certain times. A good infra red bath supplies 
this deficiency. This part of the spectrum is well de- 
scribed in the Electric Solar Co.’s booklet “Infra Red 
Therapy.” Send to 1115 North Franklin St., Chicago. 


BUSINESS IS BUSINESS The osteopathic physician 
who.does not overlook the business side of his practice 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 

HABIT FORMING There are good habits and bad 
habits, and it is with the latter that Agarol is concerned, 
particularly the daily habits of the intestinal tract. Wil- 


liam R. Warner & Co., Inc., 113 West 18th St., New York, 
will furnish liberal trial samples of Agarol to osteopaths 
free. 


Write them. 
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State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 
American Osteopathic Association, A. T. Still Cen- 
tennial Convention, Kirksville, Missouri, 1928. 
Kansas State Convention, Topeka, November 9, 10. 


Eastern Osteopathic Association, Waldorf Astoria, 
New York City, March 23, 24. Dr. Chester D. Losee, 
Westfield, N. J., program chairman. 





CALIFORNIA 
East Bay Osteopathic Society 

Gall bladder and liver conditions made up the general 
subject of discussion at the September meeting held on 
the 27th at the clinic rooms in Oakland. Dr. Joseph Pav- 
liger demonstrated the latest methods of x-ray diagnosis. 
Dr. Carter H. Downing, San Francisco, spoke on non- 
surgical treatment, and the general discussion was led by 
Drs. Ernest Sisson and Horace Ivie. 

Long Beach Osteopathic Society 

Dr. Louis Chandler, Los Angeles, was the principal 

speaker at the September meeting held on the 22nd. 
Los Angeles Osteopathic Society 

At the October meeting held on the 10th, Dr. Edward 
W. Davidson spoke on “What Makes the Heart Go,” and 
Dr. Louis C. Chandler on “Heart Conditions With Special 
Reference to the Electrocardiograph.” 

Orange County Osteopathic Association 

A meeting was held on September 7 at the home of 
Dr. R. O. DuBois. Dr. Harriet Brigham was the principal 
speaker. 

Pasadena Osteopathic Society 

With forty of its members present the Pasadena 
Osteopathic Society held its first meeting of the current 
vear at the Maryland Grill on September 29, the president, 
Dr. Grant E. Phillips, presiding. 

A report of the State Osteopathic Convention held in 
San Francisco last July was given by Dr. J. Strothard 
White. Dr. Julia E. Richardson announced that on Satur- 
day evening, October 8, at the Shakespeare Club a dinner 
will be given by the Pasadena Women’s Osteopathic Club 
to the district board of the Business and Professional 
Women’s Clubs, at which time will be shown the film of 
the pageant of the life of Dr. A. T. Still, which was pre- 
sented in Denver at the A. O. A. convention. The author 
of this pageant, Mrs. Delphine Harris Coy, who has re- 
cently come to Los Angeles to live, was introduced to 
the society by Dr. Emma E. Donnelly and made some 
interesting remarks on how she came to write the pageant. 
Another guest of the evening was Dr. Curtis E. Decker 
of Los Angeles. 

The proposed changes in the city health ordinance 
which were recently defeated by vote of the city directors 
were discussed by Drs. A. V. Kalt, Marie G. Fitch and U. 
M. Hibbetts. 

LILLiANn A. PAINTER. 
Sacramento Valley Osteopathic Association 

The first meeting of the season was held September 
24. Dr. Roland F. Robie, Berkeley, gave an address on the 
heart, and Dr. William F. Harlan, Arbuckle, reported on 
the A. O. A. convention in Denver. 

San Jose District Osteopathic Society 

A meeting was held in Pacific Grove, September 10. 
Among the speakers were Drs. C. L. Fagan, San Jose, 
president; F. O. Edwards, San Jose, who spoke on bone 
and joint diseases; Carl Lind, Palo Alto, on laboratory 
diagnosis, and Pearl Oliphant, Santa Cruz, on infectious 
diseases of children. Dr. E. O. Griggs, Palo Alto, was 
program chairman. 

The October meeting was held on the 13th. Dr. Mar- 
garet Sisson, Oakland, spoke on diabetes, and Dr. C. W. 
Young, Palo Alto, demonstrated osteopathic technic. 


ILLINOIS 
Chicago Osteopathic Association 
Meetings are held the first Thursday of each month 
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in the Kimball Building, 25 East Jackson boulevard. The 
meetings this year will be mostly on the subject of osteo- 
pathic technic. The speaker at the first one, October 6, 
was Dr. H. H. Fryette, head of the technic department of 
the Chicago College, whose theme was Upper Dorsal 
Technic. 
Second District 

Dr. W. A. Schwab of the Chicago College of Oste- 
opathy was chief speaker at the October meeting held in 
Dixon on the 6th. 

Rockford Osteopathic Society 

Dr. H. T. Wise read a paper on diabetes at the Octo- 
ber meeting held on the 13th in the office of Dr. G. E. 
Hecker. 


INDIANA 


The state convention was held at Kokomo, October 
19, 20. The program, as published in advance, included the 
following: 

Diseases of the Nasal Accessory Sinuses and their 
Treatment, Dr. A. C. Hardy, Kirksville; Innominate, 
Lumbar and Cervical Lesions, Dr. M. E. Bachman, Des 
Moines; Physical Therapy and Its Technical Application, 
Dr. Ed. M. Raney; Obstetrics, Dr. M. E. Bachman; 
Emergencies, Dr. George Conley, Kansas City; The Acute 
Middle Ear Disease, Dr. A. C. Hardy; Gastro-Intestinal 
Pathology, Dr. George Conley; Dr. C. J. Gaddis also had 
a part on the program. 

Officers were re-elected as follows: President, Dr. E. 
O. Peterson, LaPorte; vice president, Dr. E. J. Summer, 
South Bend; secretary, Dr. J. C. Chapman, Fort Wayne; 
treasurer, Dr. Kate Williams, Indianapolis. 

Members elected to the board of trustees were as fol- 
lows: Dr. J. E. Baker, Brazil; Dr. J. A. Warner, Fort 
Wayne. 


KANSAS 


The annual convention of the Kansas State Osteo- 
pathic Association will be held at the Jayhawk Hotel, 
Topeka, November 9 and 10. 

The Topeka Osteopathic society is leaving nothing 
undone to make this the greatest convention in the his- 
tory of the association. With such topliners on the pro- 
gram as Dr. George Laughlin, Dr. H. V. Halladay, Dr. 
C. C. Reid and Dr. John Styles, this promises to be full 
of good things for all osteopathic physicians. 

Earl Brown, M.D., of the State Board of Health is to 
appear on the program with a message to all. 

Dr. Genevra E. Leader is general chairman of the com- 
mittee on arrangements. Chairmen of other committees 
are: 

Program, Dr. E. Claude Smith; Entertainment, Dr. 
C. E. Brown; Publicity, Dr. F. M. Godfrey; Clinics, Dr. 
D. A. Bragg; Exhibits, Dr. Joseph Swart; Registration, 


Dr. Mary Alspach. 
Arkansas Valley 

In Great Bend, Thursday evening, September 29, 1927, 
was held the regular monthly meeting and dinner of the 
Arkansas Valley Society of Osteopathic Physicians and 
Surgeons. The program and business meeting was held 
in the offices of Dr. W. L. Lyda. 

Dr. V. A. Leopold of Garden City spoke on the sub- 
ject “Anesthesia and Analgesia With Nitrous Oxide.” Dr. 
F. E. Loose of Larned had for his topic “Foot Troubles, 
Their Diagnosis and Treatment.” The new members 
elected were Dr. F. C. Mahler, McPherson, and Dr. Glen 
Jewett, St. John.—F. E. Loose. 

Douglas County 

Dr. Florence Barrows was elected prestdent of the 
newly formed Douglas County Osteopathic Association at 
the first meeting of the organization held late in Septem- 
ber at the office of Dr. Barrows. Dr. L. E. Bice was 
named secretary-treasurer of the association. 

Following the election of officers, Dr. H. E. Eustace 
gave a short talk on the osteopathic treatment of infantile 
paralysis. The osteopathic treatment of influenza was 
discussed by Dr. A. A. Langston. 

Cowley County 
The first fall meeting was held in Arkansas City, Sep- 


-tember 23. Dr. L. E. Brenz of Arkansas City led a dis- 


” 


cussion on “Infections. 
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Topeka 
Dr. John H. Styles, Jr., registrar of the Kansas City 
College of Osteopathy and Surgery, was the principal 
speaker at the September meeting on the fourteenth. He 
said, “We are emphasizing the training of the general 
practitioner rather than the specialist.” 
Verdigris Valley 
The first meeting of the season was held at the office 
of Dr. Earl Cowman, Independence, September 13. There 
was a clinical program with patients present, and Dr. Mar- 
garet Wolf, Chanute, reported the national convention 
at Denver. 
KENTUCKY 
Jefferson County 
Dr. L. A. Anderson led the discussion on “Colds in 
the Head and Accessory Sinuses,” at the regular monthly 
meeting of the Jefferson County Osteopathic Society in 
Louisville, October 13. 


MICHIGAN 
The annual convention of the Michigan society was 
held in Jackson, October 26 and 27, too late to be re- 
ported more fully in this journal. The program as pub- 
lished in advance included the following: 
October 26 
Morning 
Address of Welcome, Mr. Fred Harris, Jackson City 
Manager 
Response, Dr. V. E. LeRoy, Lansing 
Efficiency, Mr. L. E. Wilson, President, General Or- 
ganization Co., Chicago 
Applied Anatomy and Physiology, Dr. H. V. Halla- 
day, Des Moines 
Afternoon 
Applied Anatomy and Physiology, Dr. H. V. Halladay, 
Des Moines 
What Osteopathy Stands For, Dr. George M. Laughlin, 
Kirksville. 
October 27 
Morning 
Emergency Practice, Dr. S. D. Zaph, Chicago 
Strap Technic, Dr. J. Swart, Kansas City, Kansas 
Afternoon 
Emergency Practice, Dr. S. D. Zaph, Chicago 
Strap Technic, Dr. J. Swart 
Lansing District 
Dr. L. J. Green, Lansing, was in charge of the ban- 
quet and convention held in Lansing, September 15, and 
attended by osteopathic physicians from Lansing, Battle 
Creek and Jackson. 


MIDDLE ATLANTIC STATES 


The annual convention of the Middle Atlantic States 
Osteopathic Association was held at Richmond, October 
20-22, too late for fuller report this month. The program 
as published in advance included the following: 

Thursday Morning, October 20 

Business sessions of the North Carolina and Virginia 
State Societies. 

Afternoon 

Mistakes in Diagnosis, Dr. R. A. Bagley, Richmond, 
Va. 

Osteopathic Handling of Pneumonia, Dr. B. D. Tur- 
man, Richmond. 

Early Direct and Differential Diagnosis of Appen- 
dicitis, Drs. A. Aillaud and H. S. Liebert, Richmond. 

Thursday Night 

Technic, Informal. 

Friday Morning, October 21 

The Physics of Therapeutic Light Rays, Dr. S. H. 
Bright, Norfolk, Va. 

Fear, Dr. J. Ivan Dufur, Ambler, Pa. 

President’s Address, Dr. C. D. Swope, Washington, 

c 


Chronic Constipation—Its Modern Conception, Dr. 
Eugene R. Kraus, New York City. 
Afternoon 
The Modern Concept of Acidosis, Dr. J. Oliver Sart- 
well, Boston, Mass. 
Hypertension, Dr. R. A. Bagley, Richmond, Va. 
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Night 

Demonstration of Technic, Dr. J. Oliver Sartwell, 

Boston, Mass. 
Saturday Morning, October 22 

Visualization of the Pelvic Organs by the X-ray, Dr. 
E. G. Hornbeck, Rocky Mount, N. C. 

Colitis From an X-ray Point of View, Dr. Eugene R. 
Kraus, New York City. 

The Treatment of Nervous and Mental Diseases, Dr. 
J. Ivan Dufur, Ambler, Pa. 

Feet, Dr. R. D. Moore, Washington, D. C. 

Afternoon 

Professional Problems, Dr. George V. Webster, Carth- 
age, N. Y. 

Election of Officers. 

The Mechanics of the Spine. The Psychology of the 
Patient, Dr. George V. Webster, Carthage, N. Y 


MINNESOTA 
Southern Minnesota 
Dr. and Mrs. W. G. Sutherland and Drs. E. L. and 
E. F. Versema of Mankato, were hosts to the osteopathic 
physicians of Southern Minnesota at a picnic held in 
Mankato, October 1. 


MISSOURI 


The state convention was held in St. Joseph, October 

20-22, too late for full report this month. 
Buchanan County 

The September clinic of the Buchanan County Osteo- 
pathic Association was held September ,15 at the Mercy 
Hospital in St. Joseph, with Dr. O. G. Weed in charge. 

Central District 

A meeting was held in Jefferson City, October 7. It 
was announced that the next meeting will be held in 
Columbia, November 17. 

Joplin Osteopathic Association 

Dr. Fred A. Husk, Minneapolis, spoke on Diagnosis 
of Foot Maladjustments and Methods of Correction at a 
meeting in Joplin, October 11. 

Kansas City 

Dr. T. O. Pierce, St. Joseph, addressed the osteopathic 
society of Greater Kansas City on the subject “Examina- 
tion of the Patient,” on October 11. 

Ozark Osteopathic Society 

Dr. Charles E. Still, Kirksville, was the guest of honor 
at a dinner given by the Ozark Osteopathic Society at 
Springfield, October 12. 

Dr. George J. Conley, head surgeon of the Lakeside 
Osteopathic Hospital at Kansas City, was the principal 
speaker at the regular meeting September 21, at which 
time the members of the Southwest District Osteopathic 
Association were guests of the local profession. 

On October 1 officers were elected as follows: Presi- 
dent, Dr. B. VT... Dunnington; vice-president, Dr. I. L. 
James, and corresponding secretary and treasurer, Dr. 
U. Louise Remmert. 

Southeast District 

The annual meeting of the Southeast Missouri As- 
sociation was held in DeSoto, October 4 and 5. Among 
the speakers were: Dr. C. J. Gaddis, Dr. J. H. Styles, Jr., 
Kansas City; Dr. Eugene Brais, St. Louis, president of the 
state society. 

Officers elected were: President S. T. Cannon, 
Dexter; vice-president, Dr. W. F. Culhane, DeSoto; secre- 
tary, Dr. G. Carlstrom, Malden; treasurer, Dr. E. D. Platt, 
Poplar Bluff. 


NEBRASKA 


Northeast District 
The fall quarterly meeting was held in Norfolk, Octo- 
ber 5. The principal speaker was Dr. H. J. Marshall of 
the Des Moines Still College of Osteopathy. Others on 
the program were Drs. W. K. Stefan, Wahoo; Ira Richard- 
son and D. D. Dailey, Fremont; S. P. Taylor, Norfolk, 
and A. E. Vallier, Columbus. It is reported that fourteen 
towns were represented at an enthusiastic meeting. The 
December gathering also will be held in Norfolk. 
Omaha Association 
Newly elected officers are as follows: President, Dr. 
Jennie M. Laird; vice-president, Dr. Ralph Conkling; secre- 
tary, Dr. Angela McCreary; treasurer, Dr. C. B. Atzen. 
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NEW ENGLAND 

The presidents of the American Osteopathic Associa- 
tion, the Canadian Osteopathic Association and the Massa- 
chusetts Society, as well as officers of the New England 
Association were present at the fall meeting held in Port- 
land, Maine, October 8. A feature of the meeting was 
the luncheon address of the Rev. F. W. Fitzpatrick of 
Belmont, N. H., who spoke on the value of osteopathy 
from the viewpoint of a layman. Other interesting ad- 
dresses, reports and demonstrations were: 

Morning 

Echoes of the A. O. A. Denver Convention, Dr. Floyd 
Moore. 

Foot Technic, Drs. George C. Taplin, George W. 
Reid, and Frank C. Nelson. 

The Psychology of the Patient, Dr. George V. Web- 
ster. 

Group Practice, Dr. E. O. Millay. 

Afternoon 

Industrial Health, Dr. E. O. Millay. 

Diet in Relation to Diseases of the Head, Dr. George 
V. Webster. 

Case Reports, Drs. John M. Gove, Howard A. Drew, 
and L. Curtis Turner. 

Osteopathic treatment was provided for those in at- 
tendance by Dr. Frank C. Nelson, Malden, Mass., with a 
corps of assistants and two treatment tables. 


‘ NEW JERSEY 

The September meeting was held in East Orange on 
the 10th. Dr. E. G. Drew of the Philadelphia College of 
Osteopathy spoke on Infantile Paralysis. 

The October meeting was held on the 8th, with ad- 
dresses by Dr. H. Walter Evans, Philadelphia, on “The 
Use of X-ray in Gynecological and Obstetrical Cases,” 
and Dr. Paul T. Lloyd, Philadelphia, on “Technic and 
Interpretations of X-ray in Gynecological and Obstetrical 
Cases.” 


NEW YORK 

The twenty-ninth annual convention was held in 
Schenectady, October 28 and 29, too late to be fully re- 
ported this month. The program as published in advance 
included the following: 

Friday, October 28 
Morning 

Dr. George V. Webster, Carthage, N. Y., “The Weak- 
ness of the Profession.” 

Dr. Eugene R. Kraus, New York City, “The Relation 
of the X-ray to General Practice,” as shown by the records 
of the New York Osteopathic Clinic. 

Dr. Thomas R. Thorburn, New York City, “Tonsil 
Hysteria.” 

Memorial Service Address, Dr. George W. Riley, New 
York City. 

Address, Dr. C. J. Gaddis, Chicago. 

Afternoon 

Dr. Helen M. Dunning, New York City, “Gynecology.” 

Dr. Thomas R. Thorburn, New York City, “Osteo- 
pathic Applied Anatomy of the Nose and Throat.” 

Dr. Dale S. Atwood, St. Johnsbury, Vermont, “Long 
Fevers.” 

Dr. Perrin T. Wilson, Cambridge, Mass., 

Asthma Clinic by Dr. Wilson. 

Saturday, October 29 
Morning 

Dr. John A. MacDonald, Poston, Mass., “A Formula 
uoverning the Application of Force in Adjustment.” 

Dr. C. J. Gaddis, Chicago, “Osteopathy, the Great 
Prophylactic.” 

Legislative Discussion—with addresses by Dr. Carl 
D. Clapp, chairman Legislative Committee, and Attorney 
W. Scott McNab of Schenectady. 

Dr. C. Earl Miller, Bethlehem, Pa., “The Many Ap- 
plications of the Lymphatic Pump.” 

Afternoon 

Dr. C. Earl Miller, Bethlehem, Pa., Clinical Demon- 
strations of the Lymphatic Purnp. 

Dr. Alex R. McWilliams, Boston, Mass., 
Technic.” Spinal Technic Clinic and Discussion. 

Dr. C. J. Gaddis, Chicago, Address. 


“Asthma.” 


“Spinal 


STATE AND DIVISIONAL NEWS 217 


Hudson River North 

At a meeting held in Albany, October 8, final plans 
were made for the state convention at Schenectady, Octo- 
ber 28 and 29. 

New York City 

Meetings are held the third Saturday of every month 
at the clinic building. The September program included: 

Diagnosis of Foot Maladjustments and Methods of 
Correction, Dr. Fred A. Husk, Minneapolis, Minn. 

Practical Value of Schick and Dick Tests and Meth- 
ods of Application, Dr. Walter Evans, Philadelphia, Pa. 


OHIO 
Akron District 

The September meeting was held on the twenty-ninth 
at Youngstown. There was an afternoon of golf, a dinner, 
and then Dr. J. H. Long, surgeon-in-chief of the Delaware 
Springs Osteopathic Sanitarium, spoke on “Diagnosis,” at 
the Youngstown Country Club. 

The Central Ohio Osteopathic Society 

The first meeting of the fall season was held on 
Thursday, September 29, 1927, at the Neil House, Colum- 
bus, Ohio. Dr. Alice Bauer, of Delaware, spoke of the 
work of the committee on Public Health and Education. 
She is preparing a series of talks to be given before 
Mothers’ clubs and Business Women’s societies. It was 
announced at this meeting that Dr. R. P. Baker, former 
state president, would soon be leaving this district and 
state. Dr. Thomas Ashton, of Lancaster, gave a talk on 
“Reflex Dyspepsia.” Dr. L. A. Bumstead of Delaware, 
presented a paper on “The Treatment of Peptic Ulcer.” 
Columbus has been selected as the convention city for the 
state association in the spring of 1928.—Arthur S. Hulett, 
D.O., Secretary. 

A meeting was held in Columbus, October 6, in the 
nature of a farewell to Dr. R. P. Baker. Dr. A. G. Hil- 
dreth, Macon, Missouri, was the principal speaker. 

Dayton District 

The October meeting was held in Middletown on the 
5th. The principal speaker was Dr. A. G. Hildreth, Macon, 
Missouri. 

Lorain-Erie County Osteopathic Society 

A meeting was held in Elyria, September 29. Dr. 
Lester Mylander, Sandusky, gave a report on the Denver 
convention. 

Middletown Osteopathic Association 

At a meeting held on October 6 the following officers 
were elected: President, Dr. V. C. Thompson; secretary- 
treasurer, Dr. Dora Dietz. 

Cincinnati Society of Osteopathic Physicians and Surgeons 

Dr. Charles D. Robertson gave an address on asthma, 
illustrated with x-ray plates, at the September meeting, 
held in the office of Dr. Gertrud Helmecke, president of 
the society. Reports on the national convention were 
made by Drs. E. R. Booth and C. A. Ross. 

Dr. C. A. Ross led a discussion on sacro-iliac lesions 
at the October meeting held on the 11th in the office of 
Dr. Helmecke. 

Fourth District 

The Fourth District Society met at the Hotel Secor, 
Toledo, October 13. Officers elected for the year are as 
follows: President, Dr. V. W. Brinkerhof; vice-president, 
Dr. B. C. Currence; secretary-treasurer, Dr. W. L. Bill- 
ings. 

District legislative committee to assist Dr. Maxwell, 
chairman of the state legislative committee, as follows: 
Chairman, Dr. E. H. Westfall, Dr. C. G. Luft, Dr. L. C. 
Sorensen, Dr. M. A. Prudden, Dr. F. Keiper. 

Following the business meeting, Dr. J. H. Long from 
Delaware Springs Sanitarium gave an interesting paper on 
“Thyroid Diseases,” which was followed by open discus- 
sion.—W. L. Billings, Secretary. 

OREGON 
Wilmette Valley 
outdoor meeting were held near 


A picnic and 
Infantile Paralysis was the chief 


Eugene, September 235. 
subject of discussion. 
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PENNSYLVANIA 
Central District 
A meeting was held in Lancaster, September 24, with 
addresses by Drs. M. B. Shellenberger, York, Harry 


Fowler, Lewiston, and R. P. Baker, Delaware, Ohio. 
Officers were elected as follows: President, Dr. L. C. 
Mook, Lancaster; vice-president, Dr. Lloyd Hempt, 


Harrisburg; secretary, Dr. Ruth Decter, Harrisburg; treas- 
urer, Dr. R. C. Kitting, Bellville. 
Philadelphia County 

Dr. D’Eliscu reports that President Peter H. Brear- 
ley has appointed committees as follows: 

Program: Drs. Edgar Holden, William Nicholl, Simon 
Peter Ross, Charles Barber, William J. Furey, Ivan Dufur, 
Charles Muttart. 

Publicity: Drs. Henry Bellew, John H. 
Drew, Francois D’Eliscu. 

Membership: Drs. Donald K. Acton, Harry Stegman, 
James McGuigan, William Delp, Leo Wagner, George 
Rothmeyer. 

Western Pennsylvania Osteopathic Association 

The semi-annual meeting was held in Grove City, 
October 15. 

The program began at 8 o’clock with a surgical clinic 
of five hours duration at the Grove City Osteopathic Hos- 
pital, in charge of Drs. Bashline and Rossman, assisted by 
Drs. Gedney and Adams. The afternoon program included 
the following: 

“Why an Osteopathic Physician Should Conduct a 
General Practice,” Dr. H. E. Stahlman, Clarion. 

“Sacro-lliac Lesions and How I Correct Them,” Dr. 
T. E. Slater, Oil City. 

Dorsolumbar Lesions, Diagnosis and Treatment,” Dr. 
M. W. Easton, Oil City. 

The evening program was featured by an address on 
Infantile Paralysis, by Dr. O. O. Bashline, and one by 
Dr. Charles Petree on “Twentieth Century Medical 
Practice—Osteopathy.” 


sailey, Ira 


TEXAS 
Dallas Osteopathic Association 
A banquet was held in the Y. M. C. A. building Octo- 


ber 1. Among the speakers were: Drs. M. L. Nolen, 
Texarkana, J. F. Clark and A. D. Welch, Greenville, and 
Phil R. Russell, Fort Worth. Dr. H. L. Miller, dental 


clinician, also spoke on focal infection. 

Dr. Sam L. Scothorn gave a dinner at the University 
Club, October 15, for visiting doctors and some local 
osteopathic physicians. Among the speakers were: Drs. 
H. R. Coates, Tyler; W. S. Smith, Marlin; V. C. Bassett, 
Dallas; H. B. Mason, Temple, and George Hurt, Dallas. 


VERMONT 

The twenty-second annual convention of the Vermont 
association was held in Barre, October 14 and 15. 

The following program was given: 

Friday, October 14 

Business meeting and “President’s Address.” 

Non-Surgical Correction of Congenital Clubfoot, Dr. 
C. Harry Vaughan, Burlington. 

The Osteopathic Handling of Skin Diseases, Dr. Dale 
S. Atwood, St. Johnsbury. 

Present Day Methods of Diagnosis and Treatment 
of the Common Fractures, Dr. Orel F. Martin, Boston, 
Mass. 

Osteopathic Experiences, Dr. Charles Hazzard, New 
York City. 

Some High Spots in Review, Dr. Kenneth Steady, 
Berlin, N. H. 

Saturday, October 15 

A Trip to Denver, Dr. A. H. Smith, Barre. 

Catarrh, the Cause of Deafness. How It May Be 
Cured, Dr. L. M. Bush, New York City. 

Twenty Years’ Experience With Osteopathy, Dr. L. 
Lynn Cutler, Berlin, N. H. 

The Treatment of Uterine Fibroids, Dr. 
Martin, Boston, Mass. 


Orel F. 
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How Osteopathy Has Made Surgery of the Ear, Nose 
and Throat Unnecessary, Dr. L. M. Bush, New York City. 

Officers were re-elected as follows: President, Dr. H. 
I. Slocum; vice-president, Dr. L. Evelyn Slocum; secretary- 
treasurer, Dr. R. L. Martin. 





WASHINGTON 
Pierce County 
Following the departure of some of the officers, a 
special meeting was held at which Dr. Herbert W. Stoten- 
bur was elected secretary-treasurer, and Dr. Mary Perrett, 
vice-president. Dr. J. M. Ogle remained as president. The 
personnel of the committees is as follows: Legislative, 
Dr. W. T. Thomas; hospital, Drs. W. T. Thomas and C. 
B. Utterback; program, Drs. J. M. Ogle, T. A. McKay 
and H. W. Stotenbur. 
The secretary serves as chairman of the publicity com- 
mittee by virtue of his office. 
Yakima. Valley 
The first meeting of the fall was held September 24 
at the home of Dr. and Mrs. W. S. Holt, who were as- 
sisted in entertaining by Dr. and Mrs. R. R. Sterrett. 
Officers were elected as follows: President, Dr. A. D. 
Howick, Yakima; vice-president, Dr. R. J. Lockwood; 
secretary-treasurer, Dr. R. R. Sterrett, Yakima. 


WISCONSIN 
Milwaukee District 

The Milwaukee District Society of Osteopathic Phy- 
sicians and Surgeons has started another year of activity 
by holding a district meeting monthly. For the past sev- 
eral years we have held meetings the first Thursday eve- 
ning of each month, from October to May, inclusive, with 
an average attendance of approximately 50 per cent. 

The first meeting was held Thursday evening, Octo- 
ber 6, at the City Club, Milwaukee. Our new president, 
Dr. H. R. Bullis, had promised not only interesting but 
instructive work for the ensuing vear, and certainly made 
good his promise at the very first meeting. Dr. S. D. 
Zaph of Chicago presented one of the most instructive 
papers which has been read before the association, on 
Surgical Diagnosis. 

The next meeting will be held at the City Club, 6:15 
p. m., November 3, 211 Wisconsin avenue, Milwaukee, with 
another program equally as instructive as the last, we 
hope.—W. B. Truax, Secretary. 





CANADA 
Ontario 


Toronto Association of Osteopathic Physicians 

Dr. F. P. Millard spoke on Infantile Paralysis at a 
meeting held in the offices of Dr. W. L. Durnan on Septem- 
ber 30. 


Quebec Association of Osteopathic Physicians and 
Surgeons 


A meeting was held at the office of Dr. E. O. Millay, 
October 24. The following were present: Drs. E. O. 
Millay, H. Evans, L. C. Lemieux, W. P. Currie, B. E. 
Marshall, F. G. Marshall, Kennedy. 

Dr. Millay was chosen chairman of the meeting, and 
Dr. F. G. Marshall secretary pro tem. The meeting was 
called to order and, after a brief discussion of the situation 
relating to the practice of osteopathy in Quebec, it was 
decided to hold the election of officers to facilitate prepara- 
tions for the visit of Dr. George Webster, president of 
the American Osteopathic Association, and Dr. George 
Laughlin, a trustee of the Association, in November. 

The following officers were unanimously elected. 
President, Dr. Wm. P. Currie; vice-president, Dr. B. E. 
Marshall; secretary, Dr. F. G. Marshall; treasurer, Dr. H. 
Evans. 

The following chairmen of committees were ap- 
pointed: Legislation, Dr. E. O. Millay; publicity, Dr. F. 
G. Marshall; student recruiting, Dr. Kennedy; hospitals, 
Dr. L. C. Lemieux. 

A motion was adopted that the executive be em- 
powered to make all necessary arrangements for the en- 
tertainment of the distinguished visitors on November 13. 
—F. G. Marshall, Secretary. 
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Dioxogen 


Peroxide of hydrogen has many popular and technical uses and is found 
for sale in many places besides drug stores. 
Its diversity of uses and its wide distribution expose it to an unusual 
degree to the dangers of careless and ignorant dispensing; specification is 
essential if disappointments are to be avoided when peroxide is prescribed. 


Dioxogen 


is a peroxide of hydrogen of such excellence as to deserve a distinctive name. 
For more than thirty years it has excelled in purity and reliability. 


A sample will gladly be sent 
to professional men on request. 


The Oakland Chemical Co. 
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New York, N. Y. 


A FACTOR IN THE TREATMENT OF FEVER 

The vital importance of reducing excessive fever tem- 
perature to within safe limits—and in a manner which 
keeps it under constant control—cannot be overestimated. 
It must be remembered that fever, in the sense of exces- 
sive temperature, is merely a symptom, that it is Nature’s 
reaction to insult and that a moderate degree of fever is 
of assistance to the organism in combating the underlying 
disease. 

Only, therefore, when the temperature rises to danger- 
ous heights does it become necessary to control it and 
bring it within the safety zone. 

In addition to osteopathy and hydrotherapy many 
have tried the endermic administration of antifebrile drugs, 
in the form of Pneumo-Phthysine, and continue to use it 
because it combines convenience, safety and control in the 
reduction of excessive temperature. 


guaiacol, creosote, quinine, formalin and methyl] salicylate 
in a kaolin base. 

In applying it to the body it should first be heated to 
body temperature and then a thin layer spread on a piece 
of white cloth or gauze. The skin over the part, usually 
the abdomen, is first bathed and dried and then the 
Pneumo-Phthysine emplastrum applied. 

A distinct drop in temperature will be observed in a 
very short time and a uniform, steady reduction will con- 
tinue until the emplastrum is removed. In this manner it 
is possible to accurately control the extent of reduction 
within the safety zone. The fever reduction is so positive 
that you can measure the efficacy of Pneumo-Phthysine 
with your clinical thermometer. 

The Pneumo-Phthysine Chemical Co. issues a very 
interesting and attractively printed, illustrated booklet 
which describes the rationale and therapeutic indications 
for the use of the emplastrum, Pneumo-Phthysine, in the 





Pneumo-Phthysine is an 


APPLICANTS for MEMBERSHIP 
California 
Davidson, Edward W., 2652 Jackson 
Ave., Wilmar. 
Robinson, Charles E., 607-617 Ameri- 
can Bank Bldg., Oakland. 


Colorado 
Curtin, Katherine E., Colorado Hotel, 
Denver. Florida 


Miller, Orion S., 605-6 New Times 
Bldg., St. Petersburg. 
Illinois 
Russell, Lucille S. Brand, 7510 Parnell 
Ave., Chicago. 
Sasville, E. M., Belleville. 
Indiana 
Bodenhamer, William E., 1110 Odd 
Fellows Bldg., Indianapolis. 
Magee, Floyd E., 1110 Odd Fellows 
Bldg., Indianapolis. 


emplastrum 


containing control of fever. 


Kansas 

Davis, E. M., Colby. 

Pooler, Cyrus, Chapman Sanatorium, 
Chapman. Maine 

Walker, Edith T., 268 Spring St., Port- 
land. Massachusetts 

Levine, Philip, 287 Broadway, Chelsea. 

Sawyer, J. Harlan, 165 Warwick Road, 
Melrose. New York 

suxton, William B., First Nat’l Bank 
Bldg., Utica. Chio 

Cole, E. A., Commercial Bank Bldg., 
30wling Green. 

Hampton, Helen C., 501 Common- 
wealth Bldg., Cleveland. 

Jeffers, H. S. 112 N. 4th St., Bar- 
berton. Pennsylvania 

Bowman, C. Howard, 235 Main St., 
Ridgeway. 


—Adv. 


Smith, J. Ralph, 1116 17th St., Altoona. 
South Carolina 

3onham, Lillian Carter, 248 Green- 

ville St., Anderson. 
Tennessee 

Black, H. W., Maryville. 

Harris, Andrew J., 305 Jackson Bldg., 
Nashville. Washington 

Logan, J. A., 910 Joshua Green Bldg,, 
Seattle. 

Thomas, W. T., 3002 N. Proctor St., 


Tacoma. Canada 
Hinsperger, C. V., 204 Alexandria 
Bldg., Windsor, Ont. 


England 
Littlejohn, J. Martin, 48 Dover St., 
London, W. I 
France 
Ray M., Hotel 


Russell, Metropole, 


Nice. 
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RESEARCH INSTITUTE 


DISEASES, Uniform in style and binding, with Clinical 
Osteopathy. 823 pages. Edited by Ira W. Drew, D.O. 
Very practical and very osteopathic. Price $5.50. 

CLINICAL OSTEOPATHY. Very — and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
i giana in anatomical terms. Three books. Price $4.00 
each. 

BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A Record of Beginnings.” Freely illus- 
trated. Price $2.00. 

Bulletin No. 2, Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price $2.00. 

Bulletin No. 6. “Growth Changes Due to Vertebral 
Lesions.”” Paper cover, 123 pages, 15x22.5 em. Price $2.00. 

This is the latest report to be published by the Research 
Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. 

The writers represented in the report are Drs. Louisa 
Burns, W. J. Vollbrecht, Georgia Steunenberg, Katherine 
Cherrill, Homer N. and Laura Tweed, Homer J. Arnold, 
Ann Perry, Clara Judson Stillman and Alice McConaughy. 














PUBLICATIONS 
OSTEOPATHIC TREATMENT OF CHILDREN’S Dr. J. Deason 


Osteopathic Surgeon— Specialist 
Ear, Nose, Throat and Eye 


Specializing In Building 
Body Resistance 


Will return from vacation and resume 


practice about December Ist. 


27 E. Monroe St. 
CHICAGO 


























A Physiological Chart of the Autonomic Nervous System 


BY 
} Mitton A. Kranz, A. B. 

This Physiological Chart of the 
Autonomic Nervous System has 
been designed to fill the needs of 
both the student and the doctor. 
Until the present time there were 
available no complete and accurate 


a. diagrams by which viscero-somatic 
mtae (9 reflexes could be traced and the 
bac ee possible causes and effects of le- 
wae. ae sions illustrated. 


This chart is unique in that it 
gives not only the nerve paths and 
connections, but also a simplified 
Seas wewm, | Statement of the physiological ac- 
= uae | tion inaugurated by impulses trav- 
| eling over them. The double in- 
| nervation of the organs and vis- 

cera is made plain. 

The chart will be of value both 
to the busy practitioner who has 
come to realize that an accurate 
diagnosis can be made more easily 
if the nervous reflexes are taken 
into account, and to the student 

oat who is trying to get a-clear un- 


a Weceimile of Chart ‘ derstanding of the subject. 


Its accuracy and value has been vouched for by many prominent people in the pro- 
fession, like the following: 
W. Curtis Brigham, Dain L. Tasker, Louisa Burns, Chas. H. Spencer, 
Harry W. Forbes, L. van H. Gerdine, Edward Abbott and others. 


Printed on Linen and Mounted on Wooden Rollers, Price $8.00 
AMERICAN OSTEOPATHIC ASSOCIATION 
844 RUSH STREET CHICAGO 
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Psychopathia 
Sexualis 


WITH ESPECIAL REFERENCE 
TO CONTRARY SEXUAL _IN- 
STINCT: A MEDICOLEGAL 
STUDY OF SE XUAL INSANITY 


By DR. R. VON KRAFFT-EBING 


Authorized Translation of the Seventh 
Enlarged and Revised Edition by 


CHARLES a CHADDOCK, 








Professor of ean rand Nervous Dis- 
eases, St. Louis University School of 
Medicine; Fellow of the Chicago 
Academy of Medicine; Associate 
Member of the American Medico- 
Psychological Association, etc. 


GENERAL SCHEME OF THE BOOK 
I. Fragment of a Psychology of the 
Sexual Life; The Sexual Instinct; 
Sensuality and Morality; True Love, 
etc. II. Physiological Facts; Sexual 
Maturity ; Vpeee of the Sexual In- 
stinct, etc. III. General Pathology; 
Importance of Pathological Manifesta- 
tions; Sexual Perversion. IV. Special 
Pathology; Abnormal Sexual Mani- 
festations in Mental Diseases; Insan- 
ity. V. Pathological Sexuality Before 
the Criminal Court; Fiequency of 
Sexual Crimes, Increase; Loss of 
Responsibility, etc., etc. 


432 PAGES BROWN CLOTH 
PRICE, $4.00, NET 
Sold Only to Physicians and Lawyers 
rder from 


A. O. A., 844 Rush Street 
CHICAGO 
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FINAL CLEARANCE SALE 


All Bunting Literature Offered at Sharply Reduced Prices 


Your Last Chance —Buy Now—They Will Not Be Available Later 
Cash Must Accompany Orders 


HARVEST LEAFLETS 


BROCHURES 








Quantity 





GROUP I 


Value 


Quantity 


$2.00 per 100—$15.00 per 1,000 


Value 








$ .50 per 100—$4.00 per 1,000 
Habit in Suffering. 
Rubbing 


The Innominate Bones. 
Danger or Safety? 


Your Body a Chemical Factory. 


GROUP II 


$ .75 per 100—$6.00 per 1,000 


Disease Caused by Mechanical Pres- 
sure. 


Building Up Weak Throats. 
Brain Diseases from Birth Injuries. 


Osteopathy for Automobile Accident 
Cases. 


Medical Art and Then Some in Ob- 
stetrics. 


The Discovery of Osteopathy. 

The Acid Test Applied to Doctors. 
Obscure Cases. 

No Substitute for Osteopathy. 

Hay Fever. 


GROUP III 


$1.00 per 100—$5.00 per 1,000 
A Word to Former Patients. 
What Is Chiropractic? 
Where Chiropractors Are Made. 
Chiropractic Kleptomania. 
Why Drug Theory Is Moribund. 
Doctor Still versus B. J. Palmer. 
Infantile Paralysis. 


GROUP IV 


$1.50 per 100—$12.00 per 1,000 
Taking the Count at Thirty-Six. 
An Explanation of Osteopathy. 
Why the Spine Is the Basis of Health. 
Osteopathic Aid in Pregnancy. 
Osteopathy in Obstetrics. 
A Short History of Osteopathy. 
A Survey of Chiropractic. 
Diseases of Summer. 
How I came to Originate Osteopathy. 
Osteopathy a Complete System. 


Osteopathy’s Victory in the Flu-Pneu- 
monia Epidemic. 

Winter and the Doctor. 

A. T. Still, Scientist and Reformer. 

Osteopathy Helps Rejected Risks Get 
Life Insurance. 

Tuning In With Nature—A Radio 
Broadcast. 

The Pitcher Who Came Back. 

The Outsider. 

Making Little Bodies Whole. 

A Builder of Men. 

The Great Silence—A Message to the 
Deaf. 

Osteopathy in Hot Weather. 


Total Total 

















Total Total 














Envelopes Not Included. 


These leaflets fit ordinary stationery envelopes. 





OFFICE SUPPLIES AND 


EQUIPMENT 


CosNer’s OSTEOPATHIC APPOINTMENT Book, Un- 
dated, good for one year from date; 20 and 30 
minute periods; state which you require... 


PENDULUM APPOINTMENT Book. 
quarter-hour periods; 416 pp., 
Green art vellum binding 


size 614%4x4¥4. 
1 


$2.00 
Arranged in 





MEMBERSHIP CARD FRAME, 6x9, blue and gold. 
A.O.A. certificate of membership slips in easily. 
Chain for hanging 


ANNUAL HANDBOOK AND MEMBERSHIP DIRECTORY 
of the A.O.A. 1927 edition now ready. One 
copy to members free; extra copies to members 
and students, $1.50; others 

Practice Burtpinc PicroriaAts. Designed by Hugh 
D. Spence, D.O. Printed in three colors on 
heavy gray paper, size 12x16. Suitable for 
framing. For use in each dressing room. Price 
per set of two 
Extra copies, each 

Cask Recorp Bianks, 8%x11, punched for binder. 
Per 100 commen 

BINDERS FOR JouRNAL A. O. A. AND OSTEOPATHIC 
MaGazINE. Strongly made, best leatherette, 
name of publication stamped in gold on cover. 
Specify whether binder for one issue or twelve 
issues is desired. Each 

AvuToMopILE Emsptem. Extra emblems for paid- 
up members only. 
Extra 1927 date inserts 

Futcrum Btocx (Taplin) 





























1.00 


3.00 


. 1.75 


75 


1.00 


2.00 


1.00 
25 


15.00 





No Imprinting on These Orders—Use a Rubber Stamp 
A. O. A.—844 Rush Street, Chicago, Ill. 














222 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Journal A. O. A. 
November, 1927 











This Doctor 
Knows — 


Here is the synopsis of his state- 
ment sworn to before a Notary: 


“Thrown over an embankment by runaway team, 
dislocating lower vertebrae of spine, confined to 
wheel chair over eight years, treated by some of 
the best surgeons in the U. S. (names on appli- 
cation), no material benefit. Saw adv. of Philo 
Burt Appliance in a magazine April, 1921. Wrote 
describing injury and asking if they believed they 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individual 
case. It lifts the weight of the head and shoulders 
off the spine and corrects deflections. It does not 
chafe nor irritate, weighs ounces where other sup- 
ports weigh pounds, and is easily adjusted to meet 





Allows Absolute 
Freedom of Action 


He used our Spinal Ap- 
pliance on himself and 
for his patients “success- 


fully.” 


could benefit me, reply was offer to make appli- 
ance to my measure, and send on 30 days’ trial, 
money returned if not satisfactory. Ordered ap- 
pliance and received it in about 10 days—helped 
me from first day, but could walk only a very 
little with aid of canes. Now can walk up and 
down stairs and get into auto without aid of 
canes and believe in time can walk without the 
appliance. Have induced other spinal sufferers 
to use the Philo Burt Method and they are show- 
ing wonderful improvement.” 


30-Day Trial 


It can be put on and taken 
off at a moment’s notice. It is easily removed for 
the bath, massage, relaxation or examination. The 
price is easily within reach of all, and each appli- 
ance is fitted under our absolute guarantee of satis- 
faction or money back after 30 days’ trial. Write 
for our Physician’s Portfolio and illustrated booklet 
—there is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


improved conditions. 


THE PHILO BURT CO., 181-11 Odd Fellows Temple 


JAMESTOWN, N. Y. 




















Another Opportunity to Boost 


OSTEOPATHIC RESEARCH 


Mechanics” 








: “Osteopathic 








By 
For every Osteo- ‘ 
pathic Cushion EDYTHE F. ASHMORE, D.O. 
sold through this Formerly Professor of Osteopathic 
ad we will con- | Technique, Kirksville College 
tribute $5.00 to 
Dr. Louisa Burns’ | . 
“a The price & One of the best text- 
th hi e 
af epsccen & books on Osteopathic 
& Technique written. 240 
& pages profusely  illus- 
F trated with halftones, 
Osteopathic Cushion diagrams and color 


See how the thorax adjusts itself when 
supported by the two air tubes on either 
side, not touching the table or pressing 
the sternum or ribs! This gives perfect 
relaxation, and yet the ribs are perfectly 
stable and solid between the two air tubes, 
with the most comfort to the patient. 

The Osteopathic Cushion (patent pend- 
ing); in imitation or genuine leather: 
Green, Brown or Black. 


PRICE: Imitation, $18.00; Genuine, $21.00. 


pe} 


Be sure to mention The Forum when ordering, so Dr. Burns may receive 


her contribution. 


P. F. KANI, D. O. 


2228 Jones Street—Atlantic 7444 





Send check or order C.O.D. 


| 
OMAHA, NEBRASKA 
| 








plates, bound in library 
buckram. 


Price Now $2.50 


ORDER FROM 


The American 


Osteopathic Asseciation 
844 Rush Street 
CHICAGO, ILL. 
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‘a The American Frohse Life- 
ANA I OMI A Size Anatomical Charts, ed- 
ited, revised and augmented 


by Max Brodel, Professor of 
CHA Medical Drawing or Johns 


e . 
Hopkins Medical School. com- 
AMERICAN FROHSE one — ae which e@cla 
ANATOMICAL CHART make them valuable equip- 


ment for every doctor. Most 
Life Size important is their life size 
. illustrations and a slight ex- 


aggeration of natural colora- 

tion to bring out all structures yp’ Cannaofr 
with striking clearness. The — ——————— 
charts show all of the struc- Qe MmMrec- 











tures of a given area which —— 
a doctor would find by ac- 
tual dissection of the parts. 
Even the smallest branches 




















of arteries and nerves are Paes beawir — -~ c i ~n 
clearly shown. For explain- A te W AC k | ssues ol ( Jsteopathic 
ing diagnosis to patients, for ae e ° e , ; be. 
group demonstrations ~ and Health available in limited quantities 
quizzes and for general use ° - . 
in the laboratory ‘or dissect: at Reduced Prices. $3.50 per 100 with 
ing room rohse charts are ‘ 
unexcelled. _. a _nagene & _ " = 
sng professional card; $3.00 per 100 with 
r larger figures (19 greatly ee - wae Pe i be ‘ 
magnified), which are’ litho- out professional card. Mailing en- 
graphed on eight plates. e 
Durably and conveniently velopes included. 
mounted on cloth-back stock. 
Charts in the Series: ” 
No. 1. The Skeleton, Front DATE OF ISSUE CONTENTS 
and Back View. . ° 
No. 2. ‘The Muscles, Front Nov., 1926 Meeting and Beating Pneu- 
and Back View. : 
No. 3. The Nervous System monia. 
and the Circulatory System. J ‘ 
No. 4. Schematic Diagram Dec., 1926 What Is Osteopathy Good 
of the Circulation: The . ms ‘s 
Heart, the Skin. , For? 
No. 5. The Ear and Eve. . " - 
No. 6. Dissection of the Why I Am Grateful to Os- 
Thoracic and Abdominal $ ‘ 
Viscera, four stages. teopathy. 
No. 7. The Head; the Teeth; Se a ” 
_the Throat. ‘ Mar., 1927 Spinal Curvature of School 
No. 10. Male and Female 2g 
Genito-Urinary Organs. C hildren. 
Special to doctors. We will be pleased to send free and = = 
Send for without obligation our new Frohse booklet which describes ( ster path =: VU h vr 
in detail the Frohse Charts. This booklet not only amply - “, " 
FREE illustrates the charts but also tells how they are used. You Lumbago and Sciatica. 
will pronounce the booklet a delight, and a fit suggestion ) ~ ‘ 
B kl. t of the charts. Pin this ad to a letter, mail it to us and Backache Unnecessary: 
oorRte we will send you a booklet prepaid by return mail. AA8 7 


Fallen Arches. 
A. J. NYSTROM & CO., 2249 Calumet Ave., Chicago April, 1927 How Osteopathy Prevents 
Disease. 
What Constitutes an Oste- 
opathic Treatment. 
The Best Spring Tonic. 
% e Health Hints. 
1Ison Equipment June, 1927 That Machine You Call 
Your Body. 
‘Lends an air of dignity and good taste”’ How About Choosing Your 
Life Work? 
Intestinal Indigestion. 
July, 1927 The Professional Foursome. 
Golf Spine. 
Aug., 1927 What Osteopathy Does for 
Human. Health. 
Summer Complaint — Sciat- 
ica. 
Enlarged Glands in the Neck. 
ote Se Pain a Base of the Brain. 
Osteopathy Not a_ Faith 
Cure. 
Sept., 1927 Osteopathy : Its Founder and 
Principles. 
Does Your Walk Ever Give 
You Away? 
Don’t Expect the Impossible. 




















“If you would have your 
office reflect good taste, 
refinement, permanency, 
see that it is equipped in 
wood, The deep rich tones 
of walnut, mahogany, and 
quartered oak furniture 
lend a comfortable, home- 
like air, so much pre- 
ferred.” 

— Order quantity desired of each issue 
(give date of issue). If you wish profes- 
sional card imprinted, send copy for same to 





Catalog on request 


Sold by reliable dealers Stand G-123 


‘ 912 N. Alabama St. 
W. D. ene ne oeesaeeeeeed American Osteopathic Association 
| 736 S. Flower St., Los Angeles 844 Rush St., Chicago 
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A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 


It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 


To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 


The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 
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No.15 _ 
DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 




















The 


[ALA 
“ THE WESTERN 
“STANDARD FOR BLOOOPRESSURE 
¢ < : =< . 7\\ MONTHLY 
j With its other exc lusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus ot | 


profound reliability. Supersedes (a) je eTime GUARA' 2) 
ail other types. It is the Stand- [he LIFETIME GUARANTEE 
F ard of the World, sad || |GUARANTEE |} | 


(SHOULD. THE TUBE BREAK \z: The be Cartridge tube fe cuaran- | 

< 

‘A NEW ONE IS SENT FREE is owner ‘lifetime. Easy to 
The Cartridge Tube slips into pe Sy FE tas oe! . . . 

its mounting; no adjustments to emo Ae ai P u b ] 1 sh e d in 3 h e O S t eo pa t h 1C 

make; no sending of apparatus to | free e if it bres breaks. , Rubber | 
factory. The Cartridge Tube | °*"' " a . : 
™, Drinciple guarantees alifetimeof | | Capital of the Pacific Coast 
’ service, but should it in any- | 
way be broken, a new one “=== 


is sent free. for Osteopaths Everywhere 
EMPLOYS NATURE'S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 


The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 


oe a cea The variation of other instruments Send $2. 00 for a year’s 
Dr.Janeway, Johns Hopkins, Recommends It Subscription 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x4)4x2'4 inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- C. B. ROWLINGSON, D.O., EDITOR 


est—$36.00 in all complete, which is the regular cash price everywhere. 
SIGN AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. THE WESTERN OSTEOPATH 


I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. IfI keep it, I will pay balance, $34.00, in 10 monthly pay- 799 Kensington Road 
ments of $3.40, without interest. I agree title remains in you until paid infull. & 


LOS ANGELES, CALIFORNIA 
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OSTEOPATHIC MAGAZINE 


In bulk 


200 or more 
$5.00 per 100 
6.50 per 100 


Under 200. 
$6.00 per 100 
7.00 per 100 


Save time and postage by sending us your list. 


Important Facts About O. M. 


It is entered as second-class matter and consequently 
is subject to the following postal rules: 


When sent to you in bulk: 


It may carry the professional card on back cover. 

Blank envelopes included. (White envelopes 25 cents a 
hundred extra.) 

Costs you two cents per copy to mail (transient second- 
class calis for two cents for each two ounces, or frac- 
tion thereof). 

Imprinting your own return address on envelope, $2.50 per 
1,000 extra. No orders for less than 2,000. 

No enclosures permitted. 


When mailed by us to your list: 


No professional card permitted. 

Your return address cannot be printed on envelope. 

Publisher’s return with ‘‘Return Postage Guaranteed” is 
printed on envelope. You will be advised promptly of 
undelivered magazines. 

Mailed at publisher’s second-class rate. 

No enclosures permitted. 
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MERICAN OSTEOPATHIC ASSOCIATION, 
| 844 RUSH STREET, CHICAGO. 
Date 
copies OSTEOPATHIC MAGAZINE 
| issue. 


CHECK SERVICE WANTED 


1 () Annual Contract [] Mail to List 
[j Single Order C) With Professional Card 
| C] Deliver in Bulk [] Without Professional Card 


(Attach copy for Professional Card) 
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PRICES of OSTEOPATHIC HEALTH 


a——> [t Mails for One Cent Per Copy <—— 


On annual contract, delivered to your office 
by parcel post or prepaid express. 
With Your Professional Without Professional 
ard Car 

100 copies.......... 100 copies... 
200“ a ae 4 
300 2: 300 
400 F 400 
500 5 500 

1,000 wae 1,000 


Quantities between 600 and 1,000 copies at the 
rate of $3.25 per hundred, with or without your 
professional card. (We advise you to imprint 
your professional card on Osteopathic Health. 
It pays.) 


$ 3.50 
7.00 


On annual contract, addressed and 

mailed to your list of names. 

With Your Professional Without Professional 
Card Card 

100 copies.......... $ 5.2! 100 copies..........$ 5.00 

200 o 26 2S 200 Scns 

300 = 15.75 300 15.00 

400 21.00 400 exseswees BOO 

500 ee 500 

,000 ‘ 47.50 1,000 


On single order, delivered to your office by 
parcel post or prepaid express. 
With Your Protessional Without Professional 
Card Card 
100 copies.......... $ 5.25 100 copies 
200 wae a 200 ” 
300 6 5.75 300 
400 f 400 
500 seissteatas NO 500 
1,000 5. 1,000 


On single order, addressed and mailed to 
your list of names. 
With Your Professional Without Professional 
ard Car 

100 copies.........$ 6.75 100 copies... 
200 ee 200 —_ 
300 25 300 

400 _ 27. 400 

500 Tl eoascece Gm 500 

1,000 P 1,000 . 57.50 
Envelopes free. Delivery in bulk free. No 

advertising but your own. Every Osteopathic 

Health bearing your professional] card is like 

“a special edition for you.” 
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Become Proficient in 


AMBULANT 
PROCTOLOGY 


Classes Now Forming—Limited to 
Twenty 
DENVER—Nov. 15 to 26, inclusive. Aus- 
pices of Dr. H. S. Dean, 511-15 Temple 
Court Bldg. 
LOS ANGELES—Dec. 6 to 16, inclusive. 
Held at Hollywood under auspices of 
Dr. H. J. Andrews. 
Many osteopathic physicians have 
taken this work and are practicing it 
successfully. Write for full particulars. 
| Enroll now for the last two classes to 
q be held away from Youngstown. Fee 
has been cut in half. Now $250. 


Wire Your Reservation. Send Deposit of $50. 


C. E. Blanchard, M.D., 


36 North Phelps Street 
YOUNGSTOWN, OHIO 


{ 





Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 























_] 
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THE NEW DIRECTORY IS BEING PREPARED 


If you wish any corrections made in your name and address, please 
advise the Central office at once. 


























Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 














the greatest percentage of the insane of any treatment yet discovered. 
| Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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CHANGES OF ADDRESS 


Amidon, C. D., from Rome, N. Y., to 
Arcade Bldg., Oswego, N. Y. 

Anderson, Ruth A., from 464 Com- 
monwealth Ave., to 229 Berkeley St., 
3oston, Mass. 

Anderson, T. V., from 167 Front St., 
to 171% Christina St., Sarnia, Ont., 
Canada. 

Bachrach, David J., from 106 Avenue 
B., to 16 East 96th St., New York 
ie 

Jailey, Homer F., from Los Angeles, 
Calif., to 1780 North Highland Ave., 
Hollywood, Calif. 

Baird, J. A., from Eland, Wis., to 
Rosholt, Wis. 

3aird, Nora B. Pherigo, from Guthrie 
Coke Bldg., to 1119 South Fourth 
Ave., Louisville, Ky. 

Beaton, Hugh, from Danville, Ill. to 
807-08 Southwestern Life Bldg., Dal- 
las, Texas. 

3rinkeman, H. H., from Dexter, 
Minn., to Box 127, Bloomfield, Nebr. 

Buirge, "Raymond E,, from Ambler, 
Pa., to 527 Fifth St., So. E., Mason 
City, lowa. 

3urdette, P. E., from Howard, Kans., 
to 315 First Nat’l Bank Bldg., Chick- 
asha, Okla. 

Burns, Guy W., from 49 W. 57th St., 
to 140 W. 58th St., New York, N. Y. 

Burroughs, Don, from Chicago, III., to 
108 E. John St., Champaign, II]. 

Cary, Philip P., from 843 South 4th 
= to 855 Fetter Ave., Louisville, 


Cheney, Henry Sharpe, from 438 S. 
Western Ave., to 431 So. Western 
Ave., Los Angeles, Calif. 

Cochran, O. I., from The Dalles, Ore., 
to 205-06 Idaho Bldg., Boise, Idaho. 

Cole, R. E., from 14 Schnirel Bldg., to 
206-07 Guard Bldg., Geneva, N. Y. 

Cox, G. Everett, from Manchester, 
N. H., to 93 Main St., Brunswick, 
Maine. 

Cox, William T., from Biddeford, 
Maine, to 510-11 Greensboro Bank 
& Trust Bldg., Greensboro, N. C. 

Creswell, Lena, from 508 First Nat’l 
Bank Bldg, to 319 Commonwealth 
Bldg., Fifty & B. Sts., San Diego, 
Calif. 

Damm, Walter B., from Austin, Minn., 
to 408 American Nat’l Bank Bldg., 
Wausau, Wis. 

Davis, Ralph E., from Dayton, Ohio, 
to Auburn Park Hospital, 455-57 
West 78th Place, Chicago, III. 

DeLong, Raymond L.., from Oswego, 
Kans.. to 721 First Nat’l Bank Bldg., 
Wichita. Kans. 

Deprez, Marcella E., from 540 Palm 
St., to Corner East Orange and N. 
Queen Sts.. Lancaster, Pa. 

DeWitt. R. H., from Hebron, Nebr., 
to Minden, Nebr. 

Doyle, LeRov A., from Clear Lake, 
Towa, to Ackley, Iowa. 

Douglass, MacLure. from Melrose, N. 
Y., to 1175 Boylston, St., Boston, 
Mass. 

Dressler, D. L.. E., from Springfield, 
Tll., to 183 Pardee St., Wadsworth, 
Ohio. 

Dunn, William Floyd, from Leonia, 
N. J., to 71 Park Ave., New York, 
uw: t. 

Echternacht. C. E., from La Junta, 
Colo.. to Box 191, Dillon, Mont. 
Fairfield. Edith, from 3805 Baltimore, 
to 3908 Baltimore, Kansas City, Mo. 
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Sound Feet are the Foundation 


of Good Health 


Agencies 


Akron—Keith Theatre Bldg., 50 8. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton Bt. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffaio—641 Main St., above Chippewa 
Charlotte—226 N. Tryon St. 
Chicago—162 N. State "st. 3 3 1050 Leland 
Av.; 6410 Cottage Grove A 
Cincinnati—The McAlpin Ce. 
Cleveland—1705 Euclid A 
Columbus, O.—104 E. Brosd (at 3rd) 
Dallas—Medical Arts Bidg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2088 Park Ave., at Elizabeth 
Duluth—107 W. 1st St. (nr. Ist Av. W.) 
Elizabeth—258 N. Broad Bt. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8. 3rd St. (mr. Main) 
Hawilton, Unt.—8 —— 4 N. 
Harrisvurg—zi7 N. 
Hartford—Church & oe Bts. 
Houston—2U5 Gulf Bldg. —_ elev.) 
Indianepolis—L. 8S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln—Mayer a Co. 
Little Rock—117 W. 1, sal Main 
Long Beach—536 Pin: 
Los Angeles—728 8. Tilt “Bt. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—1414 Stanley St. 





Canal) 

New York—14 W. 40th St. (Library) 
Oakland—516 15th | (opp. City Hall) 
Omaha—1708 Howard Bt. 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado 8t. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton Bt. 
Peoria—105 S. Jefferson Ave. 
ae ee ee ge B oo St. 

r, Jenkins Arcade 
2 Wachington Bt. 
ad 


The 
98. 5th Bt. 
ko Bt. a East) 


St. Joseph—216 N. 7th Be. 

St. Louis—5i6 Arcade Bldg. (Op. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 
















ose— do St. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux ny Pelletier Co. 


rescent 
Syracuse—121 W. Jefferson Bt. 


feledo—La Salle & Koch Co. 

Toronto—7 Queen Bt. E. (at  caeead 

Trenton—H. M. Voorhees & Bro. 

Troy—35 Third mi = floor) 

Tulsa—F. T. Esslin 

Lg Ae Biandina St. Cor. Union 
Wash a 4 7 w. 














ERY often, nervous irrita- 

bility—pains in the back— 
soreness in the lower limbs— 
painful conditions sometimes di- 
agnosed as rheumatism — and 
many kindred ills may be traced 
to the harmful influences of 
poorly balanced, rigid, ill-fitting 
shoes. 


You can almost always advise 
the wearing of the 


antilever 
Shoe 


For Men, Women and Children 


as an effective aid in alleviating 
these conditions. 


Cantilever Shoes are scientifi- 
cally designed to meet normal 
requirements of the feet. The 
flexible shank (arch) induces 
muscular exercise and stimulates 
circulation. It snugly braces the 
long arch of the foot without 
over-supporting it. 


The heels are properly placed and 
balanced to encourage correct pos- 
ture. The sole plan, straight inner 
line and natural lasts, help to guide 
the feet into proper walking and 
standing positions. 


The styles are smart and attractive, 
so that the eye is suited while the foot 
is fitted. 


Visit your Cantilever Store for a 
demonstration. If not listed under 
“Cantilever,” please write us for the 
name of your nearest agent. 


Cantilever (rporation 


410-424 Willoughby Avenue 
Breoklyn, N. Y. 
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ARKANSAS CALIFORNIA 








T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 























DR. CLAUDE ya HAMMOND GREE, BEE. cccsccccvcccccccccccceses (Diagnostic Only) 
Suite 400 OPHTHALMOLOGY DEPT. .....-...-++e00+ “Eye Finger’’ and “Vacuum” (Oeulovac) Eye Treatment 
OPTOMETRY DEPT. ents on vont tat’ C ti 
Arkansas National Bank Bldg. WE GML. ....::..cc nn 
pd op A 4 Hse eneaenereeecwenene” Fae eee 
$6:6:009 0000 000000860006 inge ” +4 Aut t ” 
Hot Springs, Ark. LARYNGOLOGY DEPT (ineluding Suspension aaa ” 
oy SE pa Te 
Special Attention to RADIOLOGY DEPT. De ee sais ono (SnookCool dae and Radium) 
nti0e gid eeCSOORTS ssue—Blood Ch itry—G h t 
Referred Cases METABOLISM (BASAL) DEPT........20. (Bosthhy-Tieest and tegh-Maldene Genera, 
Note announcement of new methods for Eye — and certain Errors of Refraction. Every Technician 
an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
CALIFORNIA 
f ; CANADA 
FRANK CHATFIELD FARMER Favell, Ernest J., from Rubyor Bldg., 
D.O to 34 N. Main St., Rice Lake, Wis. 
pei Flack, William O., from 917 Broadway THE MONTREAL 
OSTEOPATHY Bldg., to 1641 Brazee St., Portland, OSTEOPATHIC GROUP 
Gastro-Intestinal Clinic; Diagnosis and i Ore. —_— a ° op gs 
Referred cases a specialty Fleming, Evalena S. C., from New- 616 Medical Arts Building 
x Lab Cilaieal Leb port, R. I, to 408 Boston Bldg, 
-ray aboratory, inica aboratory, awr9it 
Honolulu, Hawaii. Dr. HarrYETTE S. EVANS 


Hospital Facilities - . —" 
” Fraser, James, from 622 Davis St., to 


1008 West Sixth St., Los Angeles, Calif. 628 Davis St., Evanston, III. 
Gallivan, Catherine L., from Green 
Mt. Falls, Colo., to 405 Blackman 


General Practice and Ear, 
Nose and Throat 








St. Clinton, Ind. Dr. E. O. MILiay 
Germann, Paul G., from Carthage, N. Diagnosis and Industrial Health 
DR. RALPH E. WALDO ¥., to Lowville, mM, & 
DR. MARGARET J. WALDO Ghost, William A., from Grove City, Dr. W. P. CURRIE , 
; Pa., to 317 Church St., Spencer, W. General Practice and Clinical 
DR. JOHN B. WEEKS, Asst. Va. Laboratory 
Gillmore, Walter H., from St. Paul, Dr. L. C. Lemreux 
i o 920 Nic t Ave.. Mi 2. ; . pad 
133 Geary Street Minn., to 920 Nicollet Ave., Minne Cemeat Guadinn iat Qieet 


apolis, Minn. 

















Phone Sutter 999 Whitney Bldg. . ; ~a 7 Metabolism 
° Gingerich, L. E., from 308 Exchange 
San Francisco, Calif. Bldg., to 303 Calumet Bldg., Miami, 
Fla. 
Goodfellow, W. V., from Edwards- Haas, Robert F., from Reibold Bldg., 
Wildey Bldg., to 3765 San Rafael to 1220-21 Third Nat’l Bldg., Day- 
Ave., Los Angeles, Calif. ton, Ohio. 
C. J. Gappis, D.O. Gorrell, W. E., from 204 City Nat'l Halladay, H. H., from 347 E. Main St., 
Jack Gooprettow, D.O. Jank ere gene Nixon Bldg., = “— Bank Bldg., Gales- 
General Osteopathic Practice Corpus ( iristi, Lexas. F burg, . F —— A 
Judi en . ee Groves, G. B., from Des Moines, Iowa, Harmon, A. H., from Sanford, Maine, 
ae wee me we to 301 Marsh Place Bldg., Waterloo, to Macomb Theater Bldg. Mt. 
Encar S. Comstock, D.O. Iowa. Clemens, Mich. 
Nutritional Consultant COLORADO 





OAKLAND, CALIF. THE DENVER CLINICAL GROUP 


“An Organization for Service” 








DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
DR. CECIL C. CURTIS Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Careful Physical and Laboratory Surgery Anesthetics and X-Ray 
Examinations DR. ROBERT C. BOYD 
REFERRED PATIENTS GIVEN PROMPT AND Dental Surgeon 
THOROUGH TREATMENTS COMPLETE LABORATORY FACILITIES 
‘ Members of Staff, Rocky Mountain Hospital 
806 S. New Hampshire Ave., Suite 320, Empire Bldg. Denver, Colorado 


LOS ANGELES, CALIF. 
Phones: Dunkirk 9296; Trinity 9981 








THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 











Diagnosis 
DR. EMMA ADAMSON Da G © REID 
PROFESSIONAL Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
CARDS DR. F. I. FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


$4 Per Insertion 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
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WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. RAY C. WUNDERLICH 


Osteopathic Physician 
General Practice 
405-406 Hall Bldg. 


St. Petersburg, Fla. 








AUGUSTA, GEORGIA 


Evan P. Davis, D.O. 
411-12-13 Marion Bldg. 


I. J. Ricxs, D.O. 
413-14-15 Marion Bldg. 


17 miles pavement from Aiken, S.C. 








ILLINOIS 





Geo. H. Carpenter, 
D.O., M.D. 


Heart 


27 East Monroe Street 
Chicago 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A.M. to 9 P.M. 
CHICAGO 











Harper, William C., from Waldo, Ark., 
to 619% Austin Ave., Waco, Texas. 

Haseltine, Elinor, from Springfield, 
Mo., to 110% W. Commercial St., 
Lebanon, Mo. 

Hazell, Willis C., from Kansas City, 
Mo., to 210-12 Durnil Bldg., Monett, 
Mo. 

Householder, Frances, from Clay Cen- 
ter, Kans., to Peabody, Kans. 

Huff, Jennings D., from 5644 Tracy 
St., to 3519 Wyandotte, Kansas City, 
Mo. 

Hunt, Ernest M., from 10 Mitchell 
Place, to 29 Mitchell Place, White 
Plains, N. Y. 

James, B. Harwood, from Bluefield, 
Va., to Foster Bldg., Beckley, W. 
Va. 

Jewett, Glen D., from Kansas City, 
Mo., to St. John, Kans. 

Johnson, Duane, from Chicago, IIl., to 
Greenwood Bldg., Seattle, Wash. 
Johnson, Albert C., from Lincoln, 
Kans., to 7th Floor Smythe Bldg., 
1001 Huron Road, Cleveland, Ohio. 
King, T. M., from 730 Landers Bldg., 
to 334 Landers Bldg., Springfield, 

Mo. 

King, R. M., from 714 Masonic Tem- 
ple, to 200 Steiner Bldg., 47 So. 9th 
St., Minneapolis, Minn. 

Knowles, William T., from 308 Boys- 
ton St., to 139 Bay State Road, Bos- 
ton, Mass. 

Koehler, Carle W., from Sandusky, 
Ohio, to 1116 North Delaware St., 
Indianapolis, Ind. 

Lade, Mary E., from 6709 Clinton 

Ave., to 759 Rose Bldg., Cleveland, 

Ohio. 

vandfather, W. L., from Novelty, Mo., 

to Edina, Mo. 

cane, Ira T., from Honolulu, Hawaii, 

to 240 Stockton St., San Francisco, 

Calif. 

aunt, Harry F., from 37 Madison 

Ave., to 70 Park Ave., New York, 


T r 


— 


.eClere, Mary L., from Eagle Rock, 
Calif., to 1341 Fourth St., Santa 
Monica, Calif. 

MacBain, Richard N., from Toronto, 
Ont., Can., to 25 E. Washington 

Blvd., Chicago, IIl. 

McInnis, E. L., from Miami, Fla., to 
483 Chalmers, Detroit, Mich. 

Marquand, P. C., from Grove City, Pa., 
to 52 N. Main St., Keyser, W. Va. 

Maxwell, Emeline, from Mt. Pleasant, 
Mich., to 410 Matthews Bldg, 
Owosso, Mich. 

Merrithew, Francis M. B., from 
Joshua Green Bldg., to 300 Ballard 
Eagles Bldg., Seattle, Wash. 

Miller, Orion S., from 403 First Na- 
tional Bank Bldg., to 605-6 New 
Times Bldg., St. Petersburg, Fla. 

Miller, R. Lee, from General Bldg., 
to 1831 Laurel Ave. Knoxville, 
Tenn. 

Mills, W. H., from March Block, to 
607-9 Union Savings & Trust Bldg., 
Warren, Ohio. 

Mitchell, Charles E., from 
Springs, Ark., to Lincoln 
3ank Bldg., Lincoln, Kans. 

Naegeli, Francis H., from Durand, 
Wis., to Basin, Mont. 

Nelson, Margaret Hill, from Atlantic 
City, N. J., to 7200 Cresheim Road, 
Cresheim Valley Apts., Mt. Airy, Pa. 

Nordell, Clarence A., from 2128 14th 

St., to 204 Kerns Bldg., Moline, Ill. 
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Hot 
State 
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Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Orel F. Martin, M.D., D.O. 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave. 
Boston, Mass. 





NEW JERSEY 





Dr. Jerome 
Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 





NEW YORK 





Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 
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NEW YORK 





Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Threat and Ear 
Hotel Buckingham—101 West 57 St. 
New York City 








A. B. Ciark, D.O. 
MILLarp WEBB, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 
Phone Caledonia 9667 
NEW YORK CITY 








DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adj techni 


516 Fifth Ave., Cor. 43d St. 
New York City 











DONALD B. THORBURN, D.O. 
HOTEL WHITE 
303 Lexington Avenue 


At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 











Office, Nabley, from Columbus, Ohio, 
to 805 Eighth St., Des Moines, Iowa. 

Overturf, C. F. from Edgar, Nebr., to 
30x 297, Scotland, S. Dak. 

Pigott, A. K., from Toronto, Ont., 
Can., to 44 Coast Highway, Santa 
3arbara, Calif. 

Pressly, Mason W., from 712 Platt 
St., to 311 S. Boulevard, Tampa, Fla. 

Proctor, G. C., from Vineyard Haven, 
Mass., to 80 Federal St., Boston, 


Mass. 

Reynolds, I. F., from Golden, IIL, to 
114% W. Main St., Holdenville, 
Okla. 


Riceman, Earl F., from Philadelphia, 
Pa., to Merrill Sanitarium, Route 1, 
Venice, Calif. 

Roberts, Shelton E., from Oakland, 
Ill., to 514% So. State St., Belvidere, 
Ill. 

Sechrist, Howard W., from Guthrie, 
Okla., to 1616 Waverly, Detroit, 
Mich. 

Shea, Thomas E., from Red Cross 
Annex, to Love Bldg., Delray, Fla. 

Shibley, Alice Patterson, from Wash- 
ington, D. C., to c/o Paul R. Smith, 
Ft. Sill, Okla. (Winter 1927). 

Simmons, Grace, from Wales Bldg., 
to First Nat’l Bank Bldg., Milan, 
Mo. 

Slack, Annie Roberts, from Ocean 
Park, Maine, to Punta Gorda, Fla. 
Spencer, John M., from 422 Kirkpat- 
rick Bldg, to 224-25 Kirkpatrick 

Bldg., St. Joseph, Mo. 

Squier, L. W., from Chicago, IIL, to 
274 N. 21st St., Portland, Maine. 
Streeter, Jessie F., from Beverly Hills, 
Calif., to 2057 Dracena Drive, Holly- 

wood, Calif. 

Sublette, Z. B., from San Diego, Calif., 
to 210 East 3lst St., Los Angeles, 


Calif. 

Swope, Felix D., from Canal Win- 
chester, Ohio, to The Farrayut, 
Washington, D. C. 

Templeman, A. D., from Fairfax, Mo., 
to Poague Bldg., Clinton, Mo. 

Tweed, Homer N., from 715 Fremont 
Ave., to 621 Méridian Ave., South 
Pasadena, Calif. 

Tweed, Laura P., from 715 Fremont 
Ave., to 621 Meridian Ave., South 
Pasadena, Calif. 

Van Ness, Ralph T., from Daytona 
3each, Fla., to 34941% N. High St., 
Columbus, Ohio. 

Van Vleck, R. A., from Canby Bldg., 
to Building & Loan Bank Bldg., 
Bellefontaine, Ohio. 

Varnum, W. L., from Yates Center, 
Kans., to Lamar, Colo. 

Vaughn, Frank M., from Boylston St., 
to 139 Bay State Road, Boston, 
Mass. 

Wagner, Alvan D., from Herkimer, N. 
Y., to 277 Wyoming Ave., Kingston, 
Pa. 

Wales, Anne L., from 329 Morris Ave., 
to 228 Rochambeau Ave., Provi- 
dence, R. f. 

Walker, H. M., from 1402 F. & M. 
Bank Bldg., to 901 Ft. Worth Nat’l 
Bank Bldg., Ft. Worth, Texas. 

Warren, Charles S., from Dodge City, 
Kans., to 211 Summit St., French 
Lick, Ind. 

Wetzel, Gus S., from Braymer, Mo., 
to Box 261, Clinton, Mo. 

White, Edward T., from Post Office 
Bldg., to Nesbit Bldg., Mooresville, 
. < 
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PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 


Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 





WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 





FOREIGN 





FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 











Wiley, Edgel, from McLean, Va., to 
359 Chestnut St., Columbia, Pa. 

Wolf, Margaret C., from Fidelity 
Bank Bldg., to Barker Bldg., 15% S. 
Lincoln, Chanute, Kans. 

Worstell, H. E., from Canton, Ohio, 
to 543 Locust Ave., Long Beach, 
Calif. 

Worth, Gladys, from Independence, 
Iowa, to Mondamin, Iowa. 

Wurth, William F., from Kenton, 
Ohio, to Stratford Arms Apt., Pon- 
tiac, Mich. 
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This cut shows one of our 
seven styles of tables. Send 
post card for our _latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 
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Classified Advertisements 


(Fifty cents a line. Average six words a line) 























History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


A. O. A. 


844 RUSH STREET CHICAGO, ILL. 


























Pendulum 


Appointment 
Book 


CONTINUOUS 
CONVENIENT 
COMPACT 


Arranged in Quarter-Hour Periods. You 
can commence the book any time. 


Special Features 
A telephone directory—room for 
200 names. 
A blank page at the end of each 
week for a summary. 
An attractive book mark. 
A list of dates to remember. 


~ 
~ 
— 
= 
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{QUARTER 


HOURLY) 





A handsome book of 416 pages, size 614x414, beautifully and artistically bound in green 
art vellum with gold lettering. 


A new idea in an appointment book that you will appreciate. A volume 
of convenient size that you will delight to handle 


Price $1.50 


Send cash with order to 


American Osteopathic Association 
844 RUSH ST., CHICAGO, ILL. 


FOR SALE: New Jersey practice. Es- 

tablished, well equipped office and 
pleasant living quarters. 40 minutes 
from New York. Reasonable rent. Do 
not reply unless prepared to do busi- 
ness with cash. Address L. A., c/o 
Jour. A. O. A. 


FOR SALE: One of the highest class 

most profitable optical practices in 
the State of Pennsylvania now avail- 
able for purchase. Established eight 
years—last five years netted over 
$40,000. Completely equipped with 
the best of everything optical—priced 
for quick sale at $5,000, half cash, bal- 
ance terms, Dr. Cleary, Clearfield, 
ra. 


FOR SALE: Large pracuce in college 
town for price of office equipment. 
Terms. Address Z. D., care Jour. A. 
i. A. 
PRACTICAL DIETETIC CHART 
A compilation of practical data from 
the latest works of accepted authori- 
ties on dietetics, enables anyone to 
properly select, combine and prepare 
foods in common use. $1 prepaid. 
Manfred Broberg, Food Specialist, 
Kingston, N. Y. 
WANTED: To take over practice, or 
assistantship, beginning January, by 
1924 graduate, 30, with 2 yrs. intern- 
ship and experience in general prac- 
tice. Address A. L. F., care Jour. A. 
O. A. 
WANTED: McManis Table, reason- 
ably priced. Address Dr. S. L. 
Herst, 602 First National Bank, St. 
Peterburg, Fla. 
AMBULANT  PROCTOLOGY: 
Will take a limited number of os- 
teopathic physicians (one at a time) 
as assistants, to learn Ambulant Proc- 
tology. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 


FOR SALE: McIntosh Portable Dia- 

thermy Machine, Stand and Auto- 
condensation Pad. Used 3 months. 
Going to California. Cost $350. Sale 
price $225. Dr. Eugene N. Smith, 153 
West North street, Decatur, III. 
WANTED: Second-hand straight 

treating table. Address Dr. W. A. 
McClimans, Harvard State Bank 
Bldg., Harvard, III. 


























A. T. STILL 


FOUNDER OF 
OSTEOPATHY 


By MICHAEL A. LANE 


$1.50 SPECIAL BARGAIN 
OFFER FOR A LIMITED 
TIME 


A. O. A., 844 RUSH ST. 
CHICAGO 





























232 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 


November. 1927 














| THE JOURNAL 


of the American Osteopathic Association 





Easily adapted to meet the individual 


PUBLICATION OFFICE 


requirements of in ants in } 1112 North Blvd., Oak Park, IIl. 
‘ Pe ° EDITORIAL OFFICE 
artificial feeding 844 Rush St. Chicago, Ill. 
Room 524 Phone Superior 9407 





C. J. Gaddis, D.O., Managing Editor 


e . oe 
Horlick’s the Original | 
SUBSCRIPTION PRICE, per annum in ad- 
‘ vance, including postage: $5.00. 
Malted Milk | SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 


cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 











In its composition “Horlick’s” has a close relationship tional’ copies of current lara ckon 

. “ cents; over 25 copies at 35 cents. Authors 
to the food value of human milk. It forms soft, floccu may have one extra copy without charge, upon 
lent curds in the process of digestion, and is easily ss 


as a . REPRINTS of articles in quantities of 100 
assimilated even in many of the most difficult cases. or more may be ordered within one week 
| after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 





For patients who do not sleep well 
or are restless, a glass of “Hor- 
lick’s” is often effective in inducing 
restful sleep. 


Samples prepaid on request to 


Horlick - Racine 






























Alctino THERAPY 
(DIGEST 
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} CONCISELY WRITTEN ° “£ PROFITABLY APPLIED | 











QUickty READ 


By the copy, 30 cents CHICAGO, U. S. A. By the year, 3 dollars 








THE FIRST PUBLICATION IN AMERICA DEDICATED TO THE PRACTICAL APPLICATION OF 


SPECIFIC LIGHT THERAPY 


EXCLUSIVELY 


THE OCTOBER NUMBER 


Contains case reports on and the technique employed with over 90% effectiveness in the treatment of 
Sinus Infection, Acute and Chronic Eczema, Inflammatory Rheumatism, Sciatica, Toxic Goiter, Appendici- 
tis, Gall Bladder Infection, Mucus Colitis and several other conditions that it will interest you to study 
just how SPECIFIC LIGHT THERAPY cleared up. 


Your COMPLIMENTARY sample copy of the ACTINO THERAPY DIGEST is wrapped and waiting. Your profes- 
sional card, letterhead or prescription blank will be order enough. SEND IT NOW. 


ACTINO PRINTING PRESS * “QirG.e inn” “Y® 
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The Second Generation 
in kK. C. O. S. 


One of the outstanding features of the new freshman 
class at the Kirksville College of Osteopathy and Surgery 
is the fact that it contains fifteen students who are sons 
or daughters of osteopathic physicians. The “Second 
Generation” has always been well represented in Kirks- 
ville, but this class contains the largest quota to enroll 
at one time. 

This does not include the large number of freshmen who 
have close relatives, other than parents, already in the 
profession. These fifteen are direct descendants, true 
members of the “Second Generation.” 

The fact that these parents have seen fit to direct their 
children into the osteopathic profession indicates a strong 
confidence in its future. They know that osteopathy will 


grow and flourish or they would not urge their own chil- 
dren to take up the work. 


It is also significant that they sent them to Kirksville to 
study. They appreciate the fine quality of the training 


given by the K. C. O.S. 


Send in names of prospective students for the January class. 


OO 


Kirksville College of Osteopathy 
and Surgery 


GEO. M. LAUGHLIN, D.O., President 
KIRKSVILLE, MISSOURI 





















































Recommend Mistol for the 
Nose and Throat 


ISTOL has proven especially efficacious in coughs 
and colds, simple, congestive and catarrhal rhinitis, 
hoarseness, bronchitis and laryngitis. 


Mistol consists of menthol, eucalyptol and camphor carefully 
combined in proportions recommended by leading nose and 
throat specialists. A specially prepared petroleum base —_ 
the soothing, healing ingredients in direct contact with the 
mucous membrane for a considerable length of time. More- 
over, it prevents it being easily washed away by the natural 
secretions. 


Mistol and the Mistol Dropper are a real advance in nose and 
throat therapy. With head tilted back, the patient should let 
Mistol drop into each nostril until it is felt to be running into 
the back of the throat. Unlike douches, Mistol avoids any 
possibility of sinus trouble. It is manifestly superior to salves 
which do not reach all parts the mucous membrane. 


Sold in original sealed cartons containing a two ounce 
bottle and Mistol Dropper. 


Mistfol 


REG. U.S.PAT. OFF. 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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